FILE NOW: FILING FEE IS $61.25

NONPROFIT < iy FLORIDA DEPARTMENT Of STATE
CORPORATION : :
ANNUAL REPORT

1996

Sandra B l\/ﬂormam ~
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701798 | (1)

1. Corporation Name

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON BEAC

H, FLORDA NG BE—

Principal Place of Business Ma‘lm.g ;l-:idress
363 MIRACLE STRIP PKWY SwW 363 MIRACLE STRIP PKWY Sw
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1960 05/01/1995
2. Principal Place of Business g_a. Maiing Address 4. FET Number Appled For
|21 26| 70-1798560 Not Applicable
ite, Apl. #, elc, Suile, Apt. ¥, etc. it
Suite. Ap o o, At #, el S. Certificate of Stalus Desired O $8.75 Ad@bonal
E] ;l Fee Required
City & State | Gily & State 6. Flection Campaign Financing O $5.00 May Be
23 o 28 - Trust Fund Contributian B Added to Fees
Zip Country | Zp | Country 8. This carporation has liaility for intangible tax under s, 199.032,
24 gi ) 29 30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name . s
| Gourlie, Philip
COLE, GENA B2| Suect Addrens (P.O. Box Number 1s Not Acceptable)
618 GAP CRTEEK DR 281 Dawn Lane
STE 20 83
)
FT WALTON EBAHC FL 32548 8 Gy _ a5 Zi%COde
Mary Esther, FL 32569

11. Pursuant to the provisions of Sections 617.0502 and 6171608, Florda Statutes, the above namod corpiration submits this statement far the purpose of changng its registered office
v orregistered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the anpointnient as registered agent. | am

famitiar with, any aceept hgationg 9!, Sechon 617.0503, Florida Statutes. .
' e o < - Ny

saatore 2 H _Frepa ) T roeflr U i Savas R

X Iguiatucd tyied Qfpr nted name Of ragstaes agm Tand ey anphedn e AHZITE Regesteares ] Aot fagttun: rez pin : Ferl renatat g DAl G
12 OFFICERS AND DIREC1ORS 13. ADTINGONSCHANGE S 10 OFFAGE RS AND DIREG1ONRS IN 15 g
o D BOoELETE 11 TIE Congregation President T [KChange [ Additon -
NeME LINDHORST, DEB 12 NAME Evie Habel &
sieetaooaess | 345 CHRIE CT 1ssireeranoness | 15 Windemare Court &
LIy -51- 2 FT WALTON BEACH FL - isonv-si-z# | Ft, Walton Bsach, FI, 32548 &
WLE D RDELETE 2ATILE Treasurer T b Change [ Agaition | O
NAME COLE, GENA 22 NANE Philip Gouylie
sweeracoress | 698 GAP GREEK DR STE 20 23STREELAODNESS | 281 Dawn Lan~
CirY-5T. 210 FT. WALTON BEACH FL 2400 8120 | Marz Esther. FT, 32569
VILE 0 R CELETE 31 TiTLE tg'i‘éé"ﬂb'f lin(jsédd N fgCrange [ Adduion
NAME CAST, WiLLIAM 32 NAME 4 Mayoc
STREET ADDRE 3 53 .

ss| 308 PINE MOSS DR FISTET DRSS | pyylburt Field, FL 32544

CUY-5T-2P FT. WALTON BEACH FL 34.C0v-87 2P
TILE [JoeLeTt 41 TTLE Ochange [ Addilicn
NAME 4 2AE
STREET ADDRESS 4.3 STREE] ADORESS 1
CITY- 5T-21P 4401y S 2P
TITLE [IDELETE S1TINE [CICrange  [] Additien
NAME 52 NAME
STREET ADDRESS 5 3STRECT ATDRFSS
CHY-S1-2IP S401TY-5T- 27
TITLE [IDELETE 61 TILF [change  [C] Addition
NaME £2 NAME
STREET AGCRESS &3 SIALET ADDRFSS
ity 572 £4CT-51-2P

14. | do hereby cortify that the information supplied with this Hling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)1k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplementa’ anaual repart is true and accurate and that my signature shall bave the same legal effect as if mada undar
oath: that | am an officer or director of the corporation or the receiver or trusles empowered o execute this repon as required by Chapter 617, Florida Stalutes: and thal my name
appears in Block 12 or Black 13 i changed, or on an atlachment with an address.

SIGNATURE: f M PT. Govrrte 2:29-PC Soy.-¢iy-7526
IGNTURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR T T Tat C_ r / 2.::-1;5{; Prne #

—-7»-1..‘7/7




