2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701798 Jan 26, 2000 8:00 am
1. Ently Name Secretary of State

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON BEAC 01-26.2000 90091 001 *<**61 25
Principal Plage of Buginess Mailing Address
363 MIRACLE STRIP PKWY SW : - 363 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548 ) FT WALTON BEACH FL 32548-5210
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cyasae . - - . | Ciyésee : 3. FEI Number ’ Applied For
- . " : . ' 70-1798560 Not 2w L0
Zip Country Zip Country B. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
-~ 6 Name and Address of Current Registered Agent " - ) 7. Name and Address ot New Registered Agent
Name
. Add RO, N i
HATHKE, LOUAN 1 Street ress (P.O. Box Number is Not Acceptable)
320 HARBOR PL SW
FT WALTON BEACH FL 32548 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printad nams of ragistered agem and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 B
TLE PD ' ’ - [ Delate TILE TD [Jchange (X Addition
NAME RATHKE, LOUAN ' NAME }:pzy RYN K. E,LMBRE
STREET ADDRESS | 320 HARBOR PL SW STREETADORESS | F 7. BRook wooen BevDd
on-SI-2F | FT. WALTON BEACH FL 32548 CrTy-S7-21P MARY ESTHER, Fe 3524809
TITLE 0 B Delete TITLE [ Change  [J Addition
HAME ARTHUR, CATHY NAME
STREET ADDRESS | 1003 CREEL ST : STREET ADDRESS '

- omY-ST-2F  ~|FT WALTON BEACH FL 32547 - - .~ —~-—"-- . = f-Cv-sr-zp |~ N T et -
TILE VD 3 selate TILE (R Change [ Addition
NAME WADE, PHYLLIS . NAME
STREET ADDRESS | 240 PELHAM RD #114B STREETADLRESS | «4( 3 & AJORDIC
or-st-2f - 1ET. WALTON BEACH FL 32547 Cimi-31-2p FT. WaLron) BEALH s Fe 3a5@

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIY-ST-2IP

TITLE £ Delete TITLE . [JcChange  [] Addition
NAME ) NAME

STREET ADDRESS N STREET ADDRESS

CITy-ST-2IP . - CITY-ST-2IP .

TILE ) Ol Delete TLE e : : [ Change  [J Addition
NAME i NAME '

STREET ADDRESS - . . STREET ACDRESS

LITY-ST-21P ’ GITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report 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 trustee empowerad 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 aadress, with all other like empowered.
SIGNATURE: @aﬁmw@vﬂ%m (1300 _(850) 2430734

SIGNATURE ANB}YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




