2ooz'um|=onM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701798 R orciacy of Staa™

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON BEAC 02-19-2002 90081 020 ****61.25
H, FLORIDA, INC.
Principal Place of Business Mailing 5d_qress
363 MIRACLE_ STRIP PKWY SW %3 MRACLE STRIP PRWY SW- -~ - £ [T -
T WALTO! __BEACtilFl_. 32548 FT WALTON BEACH FL 32548
s v =AU
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘1378320 Not Applicable
Zip Country Zip Country 0 $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

2

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name _ e TS
OU";BNES -RICHARD o ) Street Address {P.O. Box Number is Not Acceptable)
432 EMERALD POINTE DRIVE
MARY ESTHER FL 32568

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered coffice or regisiered agent, or both, in the state of Florida.

SIGNATURE

. s Slgnature, typed or printed name of registered agent and title if applicable. {NGTE: Ragistered Agent signatura required when rainstating} CATE

=

4 ) ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $6 25 Trust Fund Contrinution. O Addad to Fees Depanmen-t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (] chenge [ Addition §
e QUINONES, RICHARD NAvE 2
STREET ADDRESS | 432 EMERALD POINTE DRIVE STREET ADDRESS a
CresTaP | MARY ESTHER FL 32569 cm-81-26 &
- o

TITLE VD M pelste TITLE {7 Change [ Additien | G
NAME WADE, PHYLLIS NAME
STREET ADDRESS 413 E NORD'C STREET ADDRESS
CN-ST-ZP |FORT WALTON BEACH FL 32548 cir st1-2p
TME 10 O Delste TITLE ) (O Change [ Addition |
NAME ELMORE, KATHRYN K - - NAME - - e s e
STAEET ADDRESS 375 BROOKWOOD BLVD STREET ADDRESS
CITY-ST-217 MARY ESTHER FL 32569 CITY-S57-2IP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. ; iy -l - -

SIGNATURE: /(fImiyﬂ/ K Lrmok e ;/.-zf/, 2. _S50-243-0755

Date {

Daytime Phong #



