2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 701798

1. Entity Name

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

E S

BEAC

Principal Place of Business

363 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548

Mailing Address

363 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

RN

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90319 050 ****6] .25

L

Suite, Apt. #,etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number 59.1378320 Applied For
Net Applicable
Zi Count Zi Count i
° ounity ° ountty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

S ataa

QUINONES, RICHARD Street Address (P.O. Box Number is Not Acceptable)

432 EMERALD POINTE DRIVE

MARY ESTHER FL 32569 Y420 Surcavad ST. N
Ci Zip Code
= Whaeron Bew Fr FL | 3a5¢s

. T S,

e e - -

“Paus. EuwBANEKS

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

the obtigations of registered agent.

SIGNATURE FPAur . EURANKS

Pt 2 LM L

Signature, typed or printed name of registered agent and litle if applicable.

{NCTE: Ragistared Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10

THILE PD B netete TILE P D [J Change B Addition
NAME QUINONES, RICHARD NAME PAuL EuBANEKS

steer anoress | 432 EMERALD POINTE DRIVE STREET ADDRESS | 140 S ULLIVAN ST. N w

oarv-st-2¢ | MARY ESTHER FL 32569 - or-st-2p | F7, WALTem Ben ., AL 33548 )
e VD ' 1 Delete me . _|SD ] O change ) Aadition
NAME WADE, PHYLLIS NAME MisHe,L L E ToRRES

streeT anoress | 413 E. NORDIC STREETADDRESS | RS G| (W eE PING L) kiow A

crv-st-2p | FORT WALTON BEACH FL 32548 CITY-ST-2P MNavaerre Fo 366

TITLE D T e O pelete TITLE | - . i [J change [ Addition
NAME ELMORE, KATHRYN K NAME

staeer anoress | 375 BROOKWOQD BLVD STAEET ADDRESS

orv-s-7¢ | MARY ESTHER FL 32569 CITY-ST- 2P

TiTE . [ pelete TILE vDh O Crange (3] Addition
NAME NAME JoHN FoEcLER

STREET ADDRESS SRETADDRESS | /04l GRAMAM T, o

CITY-57-2IP CITY-ST-2IP ForT WAacrpd Bed e 3aCYP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-5T-2P

ne O palete TLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

other like empowered,
Fg"';é‘" ﬂﬂ?'é-f"*@

changed, or on an attachment with an address, with all

SIGNATURE: W k'/f%

W7/ ZE

CR2E037 (10/02)



