2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000005122

1. Entity Name

LUTHERAN CHURCH IN AMERICA, INC.

GATEWAY TRINITY CHURCH OF THE EVANGELICAL

Principal Place of Business

11381 GATEWAY BLVD.
FORT MYERS FL

Mailing Address

11381 GATEWAY BLVD.

FORT MYERS FL

2. Principal Placs of Business

3. Mailing Address

|

Il

|

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90067 036 ****61.25

i

GREEN, LLOYD
11239 LAKELAND CIR
FORT MYERS FL 33913

i . . i L #, .
Suite. Apt. ¥, etc Suite. Apt. #, et 15t MOORE CR2EQ37 (10/04)
City & State City & State 4, FEI Number Applied For
65-0218796 Not Applicable
Zi Count Zi Countl b i
L auntry ® ountry 5. Cortificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Slgnature, lyped o prnled name o regrsterad agenl anc 4

e if apphcable

(NOTE. Ragiziered Agent signature reguirad when ranstatig)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Conltribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dp [, Detete TITE DF O change B Addition
MAMIE BEALS, CALVIN NANE GRY Ff:/ﬂ/ FRED .
SIREET AODRESs | 11780 LAKESHIRE CT SIREET ADORESS | [ B G082 05',94/ e£ RIVER RD
crv-st-ze |FORT MYERS FL 33913 av-sP | EoRT MYERS L F3905
TIiLE DT O Gelete TImE D ' D¥Change (] Adcition
NAME SHUMAN, JOHN NAME SHiMEN, TOHN
STREET a00RESS | 10941 CHAMPIONSHIP DR sreraovicss | £ € P97 Enpmpron SHIP PR
cry-g1-z¢ |FORT MYERS FL 33913 ONSLIP | PR My£RS FL 328/3
mie DS % Delete TITLE 174 [ change T Additicn
Ywr |MEADES,ELKEN™ T T ~ NAME E;})é‘ﬂ “SeoT I e
STREET ADDRESS | 1118 AIRVIEW AVE STREETADDRESS | §6 51 K jeiKE vy €T
cry-st-zp - |LEHIGH ACRES FL 33936 CW-SI-0P | oy MYeERS Fé& 33772
e D [gDeleie e . O change  ERaddition
ot HILLESTAD, VICKIE ot JEHS/ L8, BETTE
STREET aDRESs | 13204 HIGHLAND CHASE PL STREETADDRESS |/ Zp &~/ Sye wEX SAwDSs D&
cry-si-zp {FORT MYERS FL 33913 CY-ST-2P [ Fp /T M yggg FL 239,32
D —~
TITLE 3 Detete TITLE T 3 change [ Addition
NAME LIEBL, KEN NAME Lows, mﬂﬁl y R
sTReEs appaess | 13110 CROSS CREEK BLVD #303 swectoonness | /4 350 WATEREDRD W(,m@g: D
CITY-ST-2F FORT MYERS FL 33912 CITY-ST-2 Faer m’l‘C{\’ < F R 3 3 9/3
OV -
i 1 Delets TTE D7 W Change T3 Addition
e GREEN, LLOYD VAME GREEN, LLOyD
sireeT anpress | 11239 LAKELAND CIR stweeranoness | 17 229 LAKELAVD €1 R
CITY-ST-7IP FORT MYERS FL 33913 CITY-§7- 2P Fortm MYCR s Ft g 32 7/ 2

12. | hereby certify that the infarmation supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florioa Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?d ass, with all o er e empowered.
SIGNATURE: me/)&aﬂ//ﬂ oyd 4. JZB&"A 2/7/6"

7 ). 257

smnnundmn rv%d OR PRINTE® NAME OF SIGNING OFF{GER OR DIRECTOR

Daytime Phone #




