a##

© 2004 NOT-;SE“’EE;EP%%$PORATIW FILED
- Feb 09, 2004 08:00 AM"
D gaSNEmEAENT #701798 Secn,'etary of State

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON
BEACH, FLORIDA, INC.

Principal Place of Business Mailing Address
363 MIRACLE STRIP PIOWY SW 363 MIRACLE STRIP PRWY SW
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
(31062004 No Chg-NP CR2E037 {10/03)
Do NOT WR ITE IN TH IS S PAC E 4, FE| Number Appflied For
C 59-1378320 Not Applicable

5. Certificate af Status Desired (] gg-ggﬁ?:;“""a'

6. Name and Address of Current Registered Agent

50 SULLIVAN 8T, N.W. DO NOT WRITE
FORT WALTON BEACH, FL 32548 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ——  — . - .. zr
Signature. typed or prinled name of registered sgent and tilke I applicabte INQTE. Aegisteraa Agant signasire raquired when reinstating) TATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. O  Added to Fees

18. QOFFICERS AND DIRECTORS

TITLE PD

NAME EUBANKS, PAUL

STRELTADDRESS | 420 SULLIVAN ST. N.W.
Gmy-81-2IP FORT WALTON BEACH, FL 32548

e SD , o e AITIB04034R _
NANE TORRES, MICHELLE T2 10904 BO0ET 018 B1.25
sTRzET AD0RESS | 561 WEEPING WILLOW LN.
crr-sT-ZF | NAVARRE, FL 32566

TIMLE D
NANE ELMORE, KATHRYN K

STREEY ADORESS | 375 BROOKWOOD BLVD
CiTy.of-zip MARY ESTHER, FL 32569 ) ) DO NOT WRITE

i FOELLER, JOHN IN THIS SPACE

STREETADDAESS | 104 GRAHAM CT. W,
CITY-$T-2P FORT WALTON BEACH, FL 32548

TTLE

NAME

STREEY ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. [ hercbhy ce:mz that the information supplied with this filing does nol quahiy far the exemption stated in Section 119, 0723](1) Flcnda Stattes. | further cenify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal ctfoct as if made under cath that | am an officer of ditector
ot the corparation or ihe receiver o trustee empowered to execute this report as requirgd by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. )

SIGNATURE: _ad&&:w 2-2-bp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIHECTDH Cas Daytime Phone #
- . T "




