FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 702342

Corporation Name

HOLY TRINITY EVANGELICAL LUTHERAN CHURCH, INC.

(7)

Principal Place of Business

3424 NORTH ROOSEVELT BLVD

Malling Address

3424 NORTH ROGSEVELT BLVD

FILED
Jul 22 1998 8:00am
Secretary of State

AR

Ml

3.

Date Ingorporated or Qualified

KEY WEST FL 32040 KEY WEST FL 33040 1
4. FEI Number Applied Far
_ Be2733302 Not Applicable
2. Principal Place of Business 28, Mailing Address "

ncipal Flace ¢ 6. Certificate of Siatus Desired O $8.76 Additonal

21 28 Foo Requlred

Sulte, Apt. #, atc. Suite, Apt, #, etc. 6. Eiection Campaign Financing $5.00 May Be

;;l m Trust Fund Contribution Added to Fees

City & State City & Stato 7. s this nonprofit corporalian a homeowners association?
23] ;] Yes No
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible

24] 25] 2—9| [30] Persahal Property Tax due June 30, [Yes [ No
§. Nameo and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
B1| Name
KRUGER, P_AUL A REV, 82| Street Adoress (P.C. Box Number is Not Acceptable)
008 TRINITY DRIVE
KEY WEST-FL 33040 62
: 84| City FL asJ Zip Code

T Pursuant 10 the provisions af Sections 617.0602 and 617.1508, Fiorida Statutes, 1he abaove-named corparation submits this staterment for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

indicated on t

QIRNATIIRE.

4. 1 hereby ce"ifﬁ that the information supplied with this filing does nol qualify for t
n this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an

officer or ditecior of the corporation or 1he receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or fn an altachment with an address.

YR APA.._ POLLy 1 < Py

SIGNATURE
Sigaature. typed or printed name of registored agant and litla If applicable {NOTE: Reglstered Agenl signature required when rainstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D T oELETE 11 TITLE [T change ] Addition
NAME JAMES LANG 1.2 NAME
svReeT aooress | 18500 MALONEY AVE. #40 1.3 STREET ADDRESS
M- §1-2P KEY WEST FL 14CITY-ST- 2P
e D T oELETE 21TMMLE [ change ] Addition
HAME POUG SKLARSKI 22 NAME
smeeraooress | 3424 N. ROOSEVELT BLVD. 23 STREET ADDRESS
ory-g-ze | KEY WEST FL 2 4 CiTY- ST-2P
TLE ) BoRETE 3L - [T Change  EyAddition
NAME DIANA JENNISON 32 NAME :-59.90;.%( ~N J 2
streeT aponress | 8226 EAGLE AVE 23 STREET ADDRESS | 1@ § NVTED ST
orv-sr-zp | WEY WEST FL 34,CITY-5T-2IP KEI‘ WEST, BL 33040
TITLE 0 T DELETE 41TMLE [ change [T Addition
NAME RUE, JABt— Jd)}j—ld S’. 4.2 NaME
sweetboress | 17082 STARFISH LANE W 43 STREET ADDRESS
omv-st-20 | _SUMMERLAND KEY FL 44 CiTY-1-2¢
TLE D 7 DELETE 51TIE T} Change [T Addition
e ySCHMIDT, MARK 52NAME
STREEY ADDRESS ’_"_177143 GREEN TURTLE LANE W 5.3 STREET ADDRESS.
<ot onv-si-ze | SUMMERLAND KEY FL 5ACITY-51- 2P
I mme 8D [T DeECETE 61TTLE [ Change [ ] Addition
NAME LEIGH, CARMAN 6.2 NAME
seer aporess | 22 ASTER TR 6.3 STHEET ADDRESS
CITY-§1-21P KEY WEST FL 54 CITY-§1-2P
he exemplion stated in Saction 118.07(3)i), Flarida Statutes. | furthar certify that the Information

N S o o Ty TN

CR2E037 (10/97)

g

P



