FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 701798

1. Corporation Name

(1)

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON BEAC

", MORDA, G A A
Principal Place of Business Mailing Address
383 MIRACLE STRIP PKWY SW 363 MIRACLE STRIP PKWY SW t Qualified
FT WALTON FL FT WALTON BEACH FL 3. Date incorpovated or Qualifie
4. FE| Number Applied For
701798560 Not Applicable
2. Principal P) ] . Mailing Ay
incipal Place of Buginess 2a. Mailing Address 5. Ceriificate of Status Desired | “_75 Additional
r;l ;‘ Fea Required
Suie, Apt. ¥, etc. Suite, Apt. &, elc. 8. Election Campaign Financing ss_oo May Be
22] 27] Trust Fund Contribution Added to Fees
28]

office or registe
agent, fi

a;fenl, or bolh, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept |l
iar With, , Florida Statutes.

City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 Yes ﬁNo
op Country Zip Country B. This corporation owas or has paid the current year Intangible
?l[ ;El ;I m Parsonal Property Tax due June 3Q. Yes D No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
&1
"¥iapp, wanda
GOW-E. PHILP 82| Sye ch 0. Box Number is Not Acceptable)
281 DAWN LN AT ROY e
s . as
Wiceville, FL | | P8
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporalion submits this stalerment for the purpose of changing its registered

appointment as registered

4/21/98

ar | th!iw 817.
ignature. typad or prinied &mm agert arB J1d appiicatie

that the Iormation supglied with thls filng does not qualify for
indicated on this annua! report or suppl

Block 12 or Block 13 if chay ;

SIGNATUFIE‘:* WL+~ AR

an atlachment with an address.

mental annual report Is true and accurate and il

SIGNATU i
S|, (NOTE: Regisiered Agenl signature required when rainstaling) DATE
12, DFFICERS AND DIRECTORS 13. ADDHIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TMLE PD TR DELETE 11TITLE PD BXChangs [ Addition
NAME HOLLINGSEAD, GREG 12 NAME Rathke, Iouan
smeeraporsss | 4 MAYO 13smreetsomress | 320 Harbor Place SW
oity-S1-29 HULBURT FIELD FL 14 CITY-ST- 2P Fort Walton Beach, FL 32548
TILE X OELETE 21TME TN Change ] Addltion
HAME GOURLIE, PHLIP 22 HAME Clapp, Wanda
smeeTappress | 281 DAWN LN 2asmeeT aooeess <1434 Hickory Avenue
CIrY- §T- 2 MARY ESTHER FL 32569 zaomy-st-p | Wieewille, FT. 32578
TILE D RORDELETE 3.4 TITLE Change Addition
NAME HOLUNGSEAD, GREG 32 HAME
sreevaooress | 4 MAYO 2.3 STREET ADDRESS
COY-ST- 2 HURLBURT FIELD FL 32544 34.C1TV-5T-2P )
e VD ~JODELETE AV TITLE VD B¥Change | Addition
NAME GOURLIE, MARY 4.2 NAME Wade, Phyllis
streer apoeess | 281 DAWN LANE «15meeer aooress |210 Pelham Road, #114B
CITY-51- 29 MARY ESTHER FL 44 GITY-ST-2P 2547
Tme [ oeLee 5.1 WILE Change ‘Addition
NAME 5.2 NAME
STREET ADORESS |- 5.3 STREET ADDRESS
CITY-$T- 7P 54 CITY-$T-2P
TIEE L DELETE GITIILE [ Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2P
14. 1 hereby certi he examﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

at my signature shall have the same legal effect as H made under oath: that | am an
officer or diractor 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

Yoi/28  es0-739-a419

CR2E037 (10/97)



