2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT # 701798

1. Entity Name

HOLY TRINITY LUTHERAN CHURCH OF FORT WALTON

BEACH, FLORIDA, INC.

01-18-2008 90005 047 ****61 .25

Principal Place of Business Mailing Address Q““ A
363 MIRACLE STRIP PKWY SW 363 MIRACLE STRIP PKWY SW
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 ,
e T OCIHGANR AR RRERR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01032008 Chg'NP CR2EQ37 (12’06)
City & State City & State 4, FEI Number ] Applied For
59-1378320 59 -/378520 [ |NotAppicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;i&?g;ﬁonal
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
LOUAN, RATHRE LouAn KA THKE
320 HARBOR PL. S.W. Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL l Zip Code

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

the ebligations of registered agent.

SIGNATURE (_>€ /?[d///% % %

/-]5 -0k

S prature, pnd or priniad name of registarad agent and u |lapplo-cnbld

{NOTE: Registered Agent signature raquired whan reinsiating}

DATE

J

- i

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be "7 -—-=Make check payable'to ~

Due by May 1, 2008 Trust Fund Contribution. Added to Feas R Fiarlda Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITE PD B4 Delete TITLE D [ Change R’Addninn
NAME EUBANKS, PAUL NAME RAaTHke | LouAn
SIREET ADDRESS | 420 SULLIVAN ST N.W. streET apoRess | 3005 A A E RoR. Lh S5 )
ory-sT-zP | FORT WALTON BEACH, FL 32548 aveste | FORT (IALTo) BEACH e SRS LS
TITLE sD X Delete TITLE S ™ O Change deiﬁon
NAME WADE, PHYLLIS J NAME A HAPPELL B Wit
STREET ADDRESS | 22 WRIGHT PKWY SW # H STREET ADDRESS | /2 O Be;@,&e'@ PLAC &
cmv-s1-7¢ |, | FORT WALTON BEACH, FL 32548 avstze  |/FpRT WALTON BEACH Foo FIASES
TTE D O velte TIMLE VT CJchange [ Addition
NAME ELMORE, KATHRYN K NAME SNYDeR L INARSHA
STREET ADDRESS | 375 BROOKWOOD BLVD STREETADDAESS | 4 p2f Hed DboﬁJ TRIveE A o
orv-si-ZP | MARY ESTHER, FL 32569 avsee|Fopy WALTon BEACH FL 3284 R
TITLE vD B Deiete TITLE [Fchange [ Addition
NAME GQURLIE, MARY NAME
STAEET ADDAESS | 281 DAWN LN STREET ADDAESS
CIry-ST-ZIP MARY ESTHER, FL 32569 CiTy-sT-21P
TTLE O pelete TMTLE [ change ] Adaiticn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2PP
TITLE 3 Dekete TITLE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatlon or the receiveror trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

all other like ampoweared.

/—(5-0Y¢ %50 Q43 -4 424

Date avnme Phone ¥




