2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702342

1. Entity Name

HOLY TRINITY EVANGELICAL LUTHERAN CHURCH, INC.

Principal Place of Business

%08 TRINITY
KEY WEST FL 33040
us

Maifing Address

98 TRINITY .
KEY WEST FL. 33040
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Apr 10, 2001 8:00 am

LT

FILED

[+ 1 TR

ecretary of State

04-10-2001 20127 011 ****g] .25

£0042139

DO NOT WRITE 1N THIS SPACE

-

[T

City & State City & State 4. FEI Number Applied For
59'2733302 Not Applicabile
i C Zj '+
Zip ountry P Country 8, Certificate of Status Desired Q $8.75 Additional
- Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent ==
Name
SNIDER, CAROL Sireet Address (P.O. Box Number is Not Acceptable)
908 TRINTY DRIVE
KEY WEST FL 33040 :
City FL Zip Code
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 Florida,
S
SIGNATURE
Signature, typed or printed nams of registered agent and litle it applicadle. [NOTE: Registered Agant signature requirec whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 nelete TILE O Change [ Addition | S
KAME PETERSON, DAVID A NAME - 2
STREET ACDRESS | 39 CATETUS DRIVE STREET ADDRESS .= e
CITY-§T-2IP CITY-S7-2IP - =
KEY WEST FL 33040 R - T ﬁ
s D O oelete u: P [ Ghange diion | &
NAME DOUG SKLARSKI NAME e
STREETADORESS | 908 TRINTY DR STREET ADDRESS |-~ ~
k- 0Ty ST-2P— = | - WEY -WEST-FL: — a2 CHTY-S1-22 - S _—
e D -8 Delete TE [ Change [ Addition
MAME NYE, BRADLEY - NAME
STRCET ADDRESS | 3535 SEASIDE DR, #3089~ STREET ADDRESS
CITY-ST-2P KEY WEST-FL- 33040 CITY-ST-2IP
me - 0= {1 Delete TITLE [ Change [ Addition
J-we™" | HOIBERG, RONALD NatE
STREET ADDRESS | 17082 STARFISH LANE W STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-2IP
TILE SD [ Delete TIMLE T Change [ Addition
NAME LEIGH, CARMAN NAME
STREET ADDRESS | 22 ASTER TR STREET ADDRESS
CITY-§7-2P KEY WEST FL CITy-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P cIY-g1-2IP

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered,

EantaQ

SIGNATURE:

NERES

SIGNATURE AND TYPED OR PR HAME OF SIGNING OFFICER CR DIRECTOR

UIRED

ulaloy

30c- 294-1305

Date

Daytima Phone #




