o FILED
* 2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 701798 02-22-2007 90011 022 ****61 .25

1. Entity Name

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON

BEACH, FLORIDA, INC.

Principal Place of Business Mailing Address q 0 02 z l 'J a

363 MIRACLE STRIP PKWY SW 363 MIRACLE STRIP PKWY SW

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 )

P S LT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032007 Chg-NP CR2ED37 (12/06)
City & Stale City & State 4, FE| Number Applied For

59-1378320 Not Applicable

Zip Country “ip Couniry 5. Certificate of Status Desired O ?i.;:]a:!:;tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS, PAUL ,€4 THKE __AOvAN
420 SULLIVAN ST N.W. Strggt ess (P.Q. Bpox Nugber js Not Aceeptable) .~
FORT WALTON BEACH, FL 32548 3 2y /ﬂ/%o/\yéj/é LRy s.up

Lo WAHTN BEHCl  FL|5584%

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

b 2t Lonon B Rk 12101

N

SIGNATURE
Signalure, Nﬁd or WIHL{! name ol mqnslered7 agent and Litla if applicable. (NQTE: Regisiareg Agent signalura required whan reinstating) DATE
Flling/Fea is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD ' & Delete TILE 77 _ [0 Change  JE] Addition
NAE EUBANKS, PAUL NAME RATHAE L w/ﬂ'l:g e s
STREET ADDRESS | 420 SULLIVAN ST N.W. swectsooness | RO M Fregok FL o
GITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-ZiP Fol7 1040 Fon g g’,ydﬂl Fi 228% ¢
TLE So Qngh;e e Sh i O Change Addition
NAME WADE, PHYLLIS J NAME Bicwlg CAHAAPPELL o N
STREEY ADDRESS | 22 WRIGHT PKWY SW # H staeer aooess | /oD B ERG EL PLACE
cy-sT-zP | FORT WALTON BEACH, FL 32548 CITY-S7-7IP JoRT WALTOo AN BCH Fi 3R $Fp
e O [ Delete TILE 7 O Change [ Addition
NAME ELMORE, KATHRYN K NAME
STREET ADDRESS | 375 BROOKWOOD BLVD STREET ADDRESS
CITY-ST. ZIP MARY ESTHER, FL 32569 LIy-§7-7Ip
1MLE vD Delete TITLE v [ Change Addition
NAME GOURLIE, MARY R NAME MALSH SNYDar .
STREET ALRESS | 281 DAWN LN SIREETAOORESS | /24 HUDS &) e N
CRY-S7-2P MARY ESTHER, FL 32569 CITY-ST-21P ZoRT u)ﬂ L7080 B('_ﬂ Ef{ 32 f‘[a
TILE [ Delzte e 4 Ol Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive
changed, or on an atfach

SIGNATUR

§r Wuslee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

# an addres; ith all er like empowerad. .
o0 D Al foouan BRIk o21-03

PIGNA‘IURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

7




