. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT .# N97000002710 . .

1. Entity Name

COMMUNITY OF LIFE LUTHERAN CHURCH, INC.

:

Principal Place m; Business
POST OFFICE BOX 151533
CAPE CORAL, FL 33915 .

Mailing Address

CAPE CORAL, FL 33915

POST OFHCE BOX 151533

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90156 041 ****61.25

'HIINl\lIllINHlI\IIHIIHHIHIIWII!‘IIHII'!IIIHIIHIII!IIIHIII

Suite, Apt. #, etc.
uie. Apt. 7. ete 04042005  Chg-NP CR2E037 (10/08) ,

City & State City & State .~ 4. FEI Number ] Applied For

59-3085294 Not Applicable
~Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . ) ) Fee Required .
: | amr ~— - =_B.-Name and Address of Current Registered Agent .- . . 7. Name and Address of New Registered Agent . .- .. .|, .
. Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET '
'TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Mot Acceptable)

City

VFL 1 Zip Code

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 Florida. | am familiar with.-and accept

the obligations of registered agent.

SIGNATURE i

Signaturs, typad or printed rame of registered agent and fitle if applicable. "{NOTE: Registered Ag:nlsignalurq required when reinstating) DATE

Filing Fee Is $61.25 9. Etection Carmnpaign Financing $5.00 MayBe | %, © . Make cﬁéqk ‘payable to -

Due by May 1, 2005 Trust Fund Contribution. Added to Fees ;. ¢, - Florida Department of State
100 OFFICERS AND DIRECTORS 11. ADDITMONS,’CHANGE.S‘TC.I OFFlCIEFGS AND DIRECTORS IN 10
TITLE P [ Delete - T T 1 Change g Addition
NAME SEEKE, CHRIS NAME JOHN W, LEes =2.Ir ~ ot
STREET ADDRESS | 866 LACOSTA LANE | STREET ADDRESS * 1930 NW 10th St. j !
CITY-57-2P NORTH FORT MYERS, FL 33917 - CITY-ST-2IP Cape Coral, FL 33993
TITLE VP . O Delete TILE []Change ] Addition
NAME . TOLENTINO, KATHY NAME )
STREET ADORESS 1503 NW 26TH PLACE N STREET ADDRESS
cry-sT-20 | CAPE CORAL, FL 33993 . CITY-57-2P
TTLE s 'ﬁ Delete mE ClChange [ Addition
NAME UPESLACIS, AGNES " NAME
STREET ADDRESS | 2503 NW 29TH TERRACE . -7 — 0 STREETADDRESS | ~ R sl e T T -
GiTY-ST-2IP CAPE CORAL,‘FL 33993 CITY-ST-2IP )
TILE [ Dalete TITLE -[1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-21P
TLE " O Detete THLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS T STREET ADDRESS
CiTY-ST-21P R . CITY-ST-2IP
TITLE ; [3 Delste TmE W T - o [ Change (] Addition
NAME o NAME o0 o -
STREET ADDRESS STREET ADDRESS * . -
CITY-5T-2P orry-s1-21p ¢ .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that.l am an officer or director
of the 'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, 'wi'l‘h:aﬂ othér like empowered.
. - S

-~ .

SIGNATURE:. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lliltvje 65 239.84S-1193

Daytime Phone #




