FILE NOW: FILING FEE IS $61.25 FILED

ngsggg‘ﬁgr\] FLOHiE:nCi:A:.T::ENT OF STATE F eb 1 4 1 9 9 7 8 O O am
oSOV ConPOnATONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 701798 (1)

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON BEAC

. RLORDA, IC. OGN

Principal Piace of Business Mailing Address
363 MIRACLE STRIP PKWY SW 363 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-5210
3. Date lnborporate of Qualitied | 3a. Dal t%ﬂ
| 5718]1 66)257"
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 El ‘ 70'1798560 _INot Appliceble
Suite, Apt. #, elc. Suite, Apt. #, efc. ) £8.75 addtional
;I ;I ) 5. Certificate of Status Deslred [:l Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;s—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tex under s. 199.032,
24 25 20] 30] Florida Statutes Dyes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Aeglstered Agent
B1| Name
GOURLIE, PHILIP B2| Streat Address (P.O. Box Number is Not Acceptable)
281 DAWN LN
Y ESTHER FL 32560 &
84| City 85| Zip Code
[ FL .
11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemeant for the pur, of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad of printed name of registered agent and tile If applicabia. {NOTE" Rapistarac Agent sipnahis @UM when rainstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBEG TORS. M. 12

TILE PD TR GELETE 1ATME Pb XX Changs [ Addition g
HAME HABEL, EVIE 12 NAME Hollingsead, Greg s
steeeraooaess | 15 WINDMERE CT 13sTReeTADDRESS | § Mayo g
CITY-ST- 2P FT WALTON BEACH FL 32548 14 CITY-5T- 7P Hurlburt Fleld, FL 32544 g
1L T ‘ T oELETE 2ATNLE [ TChange ] Addition |
NAME GOURLIE, PHILIP 22 NAME

streeraoress | 281 DAWN LN I 23 STREET ADDRESS

CITV-51-2IP MARY ESTHER FL 32569 N 2.acny-51-20

TLE D T DeLETE 3.1 THLE Vo I changs X Addition
NAME HOLLINGSEAD, GREG 32 NAME Mary Gourlie

steeranoness | 4 MAYO SISTRECTADDRESS | 281 Dawn Lane

CTY-ST- 2P HURLBURT FIELD FL 32544 saom-st-2 | Mary Esther, FL 32569

TITE L) DELETE 43 TGLE L Cranga L} Addition
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

GITY-§1-2IP 44 CITY-51-2P

TILE ] DECETE 53 THLE i Change L} Addition
NAME 5.2 NAME :

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 84 CITY-87- 2P

TITLE ] DECETE 64 TLE [Jchange  J Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-§T-21P 84 CITY-ST- 2P .

14. | do hereby certily that the information supplied with this filing does not quetify for the exemplion stated in Section 118.07(3)(). Forida Statutes. [ further certify the! the

information indicated on this annual report or suﬁplamemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receivar or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /" . HESRED . 2 foa@P  PoVEbY 7S €

F ciaNMURE AND TYPED OF PRINTED NAME OF BIONING OFFICER OF DIRECTOR DOate Davtrme Prons 0P




