~_ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot St Secretary of State

1999 DIVISION OF CORPORATIONS (02-27-1999 90004 Q44 ****5] 25

DOCUMENT # 70179

1. Corporation Narme

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON BEAC .
H, FLORIDA, INC.

Principal Place of Business Mailing Address )
363 MIRACLE STRIP PKWY SW 363 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business 2a. Mailing Address 3. q?ﬂ%ﬂ%m or Qualifed
21] 26]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. F7E0|-N1u7l1’ébef ) Applied For
22 ;‘ |- - 8560 : Not Applicable
El City & State m City & State 5. Certifcate of Status Desired O ssl:';?q:sﬂz%nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [29] [30] Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
Lowan Rothike,
CLAPP, WANDA 82 8"635‘5. (P‘O]_B-Fé{u er is Not ACﬁrtabl%
1434 HICKORY AVE conC Pl SwW
NICEVILLE FL 32578 BET WaLto N Bo
ks FL " 5848

office or registered agent, or both, ip
agent. | am familia oA 9

T1:-Pursuant to the provisions of Sections 617.0502 and 617.1508,.Florida Statutes, the above-namsed comoration submita this statement for.the purposa of changing it registered - .| -
s Stats-ef Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
egtion 617.0503, Florida Statutes.

IGNATUR ,«A‘/ oA 4 P AN / "zg 7"¢9
fgrbdh. G Eistargd agentand titie [ apPICabie ., {NOTE: Registered Agant signature requirad when reinstating) DATE 4

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11THLE Cichange L] Addition
NAME RATHKE, LOUAN 12 NAME
streeTanoress| 320 HARBOR PL SW 1.3 STREET ADURESS
CITY-ST-ZIP FT. WALTON BEACH FL 32548 ~ 14CITY-§T-2P
e D ‘ PDELETE 21 TILE ™D (Athange [ Addition
e CLAPP, WANDA 2zne CaTHY AT HUR
streer anoress| 1434 HICKORY AVE - wsmeroress| 100D CREEL. DT . e
crvstze | NICEVILLE FL 32578 wonvstze | FT WALTON Bt H 335417
TME VD (] DELETE 41 TIMLE [JcChange [ Addition
NAME WADE, PHYLLIS 32NAME
swreetaooress| 210 PELHAM RD #1148 33 STREET ADDRESS
CITY-ST-2IP FT . WAI.TON BEACH FL 32547 34. CITY-§T. 2P
TIMLE {1 DELETE 44 TNE [OChange (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TIMLE [] DELETE 81 TITLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-ST-2P

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changege Bt gn an attachmegnt with gpesgidress, with all other like empowered.

0079173

CR2E037 (11/98)

YSIGNATUREA_ D77 *“’-"gag~ £QUIRED/ —4?-77 %q/z%%mﬁgg?




