2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703256 “ Feb 06, 2001 8:00 am
1 EniyName Secretary of State

HOLY TRINITY LUTHERAN CHURCH OF PORT CHARLOTTE, 02062001 90791 016 ****61 25
Principal Place of Business Mailing Address
2565 TAMIAMI TRAIL 2565 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352 vuuvLIvuy

Suite, Apt. #, etc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

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

59-1439248 Not Applicablo
Zr—p- ) ‘C-:mo?l.xfiry » _ Zi? L Count-ry L ) 5. (.‘:eniﬁs:_ate of Status Desi_r_ed 'mD . 'gg.g;lﬁ:j:éti?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

rEZeLL, EREC-OrY K
SWEE".AND. DEBORAH Street Addrgg (Pp% %r?n_ggra'eBt Accepiable bQ_

335 SALVADOR DR
" . Cllarloth= FL | 82950

PUNTA GORDA FL 33983
statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4;4/,/2&1 /

8. The above named entity submj

SIGNATURI -
title if app\icaW (NOTE: Registered Agent signature required when reinstating)
Vi [
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contrlbution. u Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T 3 pelete TITLE [ Change  [J Addition 5
NAME DOHRMANN, CARL NAME e
STREETADDRESS | 2311 BENDWAY DRIVE STREET ADDRESS 5
CTv-sTZP | PORT CHARLOTTE FL 33948 CTY-5T-2P g
TITLE ST O Deete TITE O Change [ Additon [ T
NAME CONNER, CHERYL NAME
STREET ADDRESS | 3600 SAN SEBASTIAN CT A ) sweeT aoomcss i
cm-s-2P | PUNTA GORDA FL 33950 GirY-S-2
i vT O3 Delete THILE [ change [ Addition
NAME KRONHEIM, KENNETH NAME
STREET ADDRESS | 20240 VANGUARD TERR STREET ADDRESS
orv-s-2» | PORT CHARLOTTE FL 33854 ; cimY-5T-21
TMLE PD . %Delele TNLE [change [ Addition
NAME SWEETLAND, DEBORAH . HAME .
STREETADDRESS | 335 SALVADOR DR : STREET ADDRESS
orv-st-2¢ | PUNTA GORDA FL 33983 cirv-s1-zp
TitE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ’ 3 elete TITLE [ change [T Addition
NAME - ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustsaB#ipowered 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 attachment with an gdgess, with all other like empoweged.

p,

SIGNATURE: 423y

Daytima Pilone #

[T ]



