SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGLNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26). FILED 3
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8 : 00 am g -
CORPORATION Katherine Harrls =
ANNUAL REPORT Secretary of State Secretary of State i
1999 DIVISION OF CORPORATIONS / 07-20-1999 90032 020 ****41 25 :

Wi

DOCUMENT # 702342

1. Corporation Na{\;uq L

HOLY TRINITY- EVANGELICAL LUTHERAN GHURCH, ING. .

ki

C - Lo e b7

Principal Place of Business - . - Mailing Address ~

BGOSR NOR N

i

2. Principal Place of Buginess 2a. Mailing Address 3, Date Incorporated or Qualifed f

ul - JUI T2 TY |l GOR TBIMITY - 04/26/1961 _

Suite; Apt. #, elc. shite, Apt. #, atc. ” 4. FE! Number B | Applied For =

EI ;_l . 59‘2733302 Not Appticable -

City & State City & State . . $8.75 aaditional =

E] QEY AJEST;—‘CL 2—] E'Y wsﬁ ‘ ‘L' 5. Cerlifcate of Status Desired (1 Fee Required =

Zip 7 Country Zi ’ Count 6. Election Campaign Financing $5.00 May Be -

24] 324 Yo 6 | <A 20 %) 30‘7‘0 [30] J)S A Trust Fund Gonfribution g Added o Foes -

*" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _.

81 Name .

KRUGER, PAUL A. REV. 82| Street Address {P.O. Box Number is Not Acceptabla) =

908 TRINITY DRIVE :
KEY WEST-FL-33040 83

v 84| City 85] Zip Coda Z

FL

. . :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

i

SIGNATURE Slgnature, typad or printad nama of registered agent and title {f applicable. {NOTE: Re-giﬂefed Agent signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 -
e D [J DELETE 11TMLE @ ool 2, Svuchee  Ochnge Ao | B =
M JAMES LANG 12 GGeag Maoloney five: #| & _
sreet anoress| 6800 MALONEY AVE. #49 wsreEoos| 13 o 1) e ST, FV 330406 8=
orvsi-ze | KEY WEST FL 14 CITY-ST- 2P 2 ! &
TME D . ] DELETE 21TME OChange [l Addion] ©
NAME DOUG SKLARSK 22 NAME -
streeT aoress| 3424 N. RODSEVELT BLVD. 23 STREET ADDRESS -
arv-st-ze | KEY WEST FL 2. 4CITY-8T-2P = 5 -
TITLE D = CJ DELETE 31 THLE ﬂ:hange [ Addition =
e NUE, BRADLEY s2ne EYé‘ BrAp -
sTreeT aoRess| 1005 UNITED STREET ssserionvess | (o LM 1 TEDST7m=cT— -
arv-st-2p | KEY WEST FL 33040 34 CTY-8T-ZPP prEY Mlesr, L B2 ple7 =
TILE D [ DELETE 417IME 7 [CJChange [ Additicn z.
NAME RUE, JOHN S 4.2NAME -
smreeTanoress| 17082 STARFISH LANE W 4.3 STREET ADDRESS _
ore-stze | SUMMERLAND KEY FL 44 CITY-ST-2P _
TME D £ DELETE 51TIMLE OChange [ Addition

NAME SCHMIDT, MARK SZNAME _ =
streer apbress| 17143 GREEN TURTLE LANE W 53STREETADDRESS [ - -
CITY-$T-2P SUMMERLAND KEY FL 54 CITY-ST-29P

TMLE sD [ DELETE 6.1TMLE [OChange [ Addition _
NAME LEIGH, CARMAN 62 NAME Z
streetAnoress) 22 ASTER TR 6.3 STREET ADDRESS =
arvstzp__ |- KEY-WEST FL B4 CITY-ST-2P =

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowared. ’

SIGNATURE:

7' Ja%‘q‘*' 205994 4103

Daylime Fhone #




