FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEF'/!;RTMENT OF STATE F ILED
CORPORATION

ANNUAL REPORT Bl S r—— Jan 29 1998 8:00am
1908 DIVISION OF CORFORATIONS S e C r et a ry 0 f S t ate

DOCUMENT # N97860002710 (8)
AR AR R

1. Corporation Name

COMMUNITY OF LIFE LUTHERAN CHURCH, INC.

Principal Place of Business Mailing Addrass
PQST OFFICE BOX 151533 POST OFFICE BOX 151533 3. Date Incorporated ar Qualified
CAPE CORAL FL 33915 CAPE CORAL FE 33915 05/13/1997
4, FE! Number Applied For
A-2085294 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriiflcats of Staius Desired 0 $3.75 Addifional
;' _Za __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Election Campaign Financing $5_06 May Be
22 ;‘ Trust Fund Contribution ] __Added to Feas
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ ;;I Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 35"| E‘ m Personal Property Tax due June 30, Clves [Ona
3. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name S - - T
CORPORATION SERVICE COMPANY 82| Sireet Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 &3
84| City 85| Zip Code
FL [

11. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligatians of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signature, typed or prinlag nama of registared agent and titla if applicabe. (NOYE: Ragistered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE L1TITLE L1 Change [ Addition
NAME MCGINNIS, STEPHEN J REV 1.2 HAME

smeeT AooRess | 906 SOUTHWEST 21ST LANE 1.3 STREET ADDRESS

CITy-ST-2IP CAPE CORAL FL 33991 14 CITY-ST-21P

TITLE D 1 DELETE 21TIME 1 change [ Addition
NAME ALDERMAN, JOHN D 2.2 NAME

seeTApoRzss | 5122 SOUTHWEST 3RD AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 2, 4CITY-5T-2ZP .

TITE D T DELETE 3.1 TNLE [ change ] Addition
NAME DEVLIN, LARRY 3.2 NANE \

streeTaDDRESs | 3612 SOUTHWEST 3RD AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 3.4, CITY-S7- ZIP

TILE 1 DELETE 41 TILE ) [ I Change [ Acdition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE LT oeLeTE 51TILE [fChange [] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T- 29

TIMLE [ [ oeElRE 8.1 TITLE T ) [T Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

OITY-ST-219 6.4 CITY-5T-ZP

14. | hereby certirg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. [ further ceriify that the nformatlon
indicatéd an this annual report or supplemantal annual report Is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
oificer or directer of the corporation or the receiver or trustee empowered to executg this repart as required by Chapter 817, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address.
siGNATUEEY Stephen iGN VEGIGOREQUS |-£2Q%” QY (~HSE U1

CR2E037 {10/37)



