‘ | FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 701798 01-24-2005 90043 003 ***¥5] 25
1. Entity Name
HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON
BEACH, FLORIDA, INC.
Principal Place of Business Mailing Address q U U U q U Jb
363 MIRACLE STRIP PKWY SW 363 MIRACLE STRIP PKWY SW
FTWALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
SR S— ATV

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10’03)

City & State City & State 4. FE! Number Applied For

59-1378320 Not Applicable
—‘—"Zip ] . lCoumry ze R -Cou—nir—y ___|. 5. Cenificate of Status Desired __. ,D__Hf‘g:ggﬁ%é“p"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

EUBANKS, PAUL MicHAE: D ANDHORST
420 SULLIVAN ST. N.w. Street Address (P.O. Box Number is Not Aceoptable)

FORT WALTON BEACH, FL 32548

I45 Cuepis CT. |
“LppT WarTon Beper  FL | %B3CE.p

‘- its registered office or registered agent, or bolh, in the Stale of Florida. t am familiar with, and accept

/()// l/l 4/7—026_'

]

8. The above named entily submits this stalament {or 1he purppes
the obligations ol regisiered agent. .

SIGNATUFIFX ; ¥
SI}uua_ m)edorpfmad r\ame&’legs(!!ud agent mfme it applicable . {NOTE: quswed Agent signdlute required whan renslating) DATE
Filing Foe Is $61.25 9, Election Campaign Financing $5.00 MayBa | ..-. ' “Make check payable to-
Due by May 1, 2005 Trust Fund Contribution. Added fo Fees : '* Florida'Department of State '
T OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
THLE PD B} Delete i 2)) O change  [] Adaition
NAME EUBANKS, PAUL NAME MICHAEC Ty, (/ND HE287
STREET ADORESS | 420 SULLIVAN ST. N.W, STREET ADDRESS | 23 Y ¢ HeER 18 LT
CITY-ST-71P FORT WALTON BEACH, FL 32548 : CITY-ST-2IP F=ppT ;,Ljﬁ LT DM B¢,) eH Fo ZASEP
TILE SD . 0] Belete TITLE =D \ [ change [N Addition
NAME TORRES, MICHELLE NAME Pavews T.uldpe
STREET ADDRESS | 561 WEEPING WILLOW LN. SIREETADDRESS | (.0, L2tk T PR D LC v
cry-sT-ze | NAVARRE, FL-32566~ - - - empmwm—=—mr— . o “CITY-S1-2P . wfv op = 0 g3 o t-LJﬁz:Toru Hzacea LA DAT. P
TTLE TD [T petete TITLE FChange [ Addition
NAME ELMORE, KATHRYN K NAME
STREET ADDRESS | 3756 BROOKWQOD BLVD STREET ADDRESS
JCITY-ST-21P MARY ESTHER, FL 32589 CITY-ST. 2P
e vD 1 oelete TILE [ charge [ Addition
NAME FOELLER, JOHN NAME
STREET ADDRESS | 104 GRAHAM CT. W, STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CHY-ST-TIP
THLE * O pelete TLE [J Change [ Addition
NAME . NAME
STAEET ADORESS ’ . STAEET ADDRESS
CITY-5T- 2P < L e - o CAY-S1- 2P
TITLE [ pelete TITLE [ change [ addition
HAME S R L S ST~ SO - SRR NAME e . . PN
STREET ADDRESS' ) . STREET ADDRESS Cre e gt
CITY-ST-2IP CHY-ST-ZiP

12. | horeby cerlify that the information supplied with 1his liling dogs not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | iurther certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under cath; thai | am an office or director

of the corporation or the receiver or trustee empowered fo exepeT@Jis reporLas requirod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an ress, with all othg gfmpoweregh

SIGNATURE: X Yl - / f/ / ‘7/9005’ BS0-14%2y7

SIGNATURE 1649 TYPED OR FRIN:[D NAME OF SIGN:NG OEFICER OR DIRECTOR Date Daytime Phone @




