2003 NOT-FOR-PROFIT CORPORATION __ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # 702342 | SR | ecretary of State

1. Entity Name
HOLY TRINITY EVANGELICAL LUTHERAN CHURCH, INC. 04-30-2003 S0158 021 ****61.25

Principal Place of Businass Maliling Address
08 TRINITY 908 TRINITY _
KEY WEST FL 33040 KEY WEST FL 33040
L us

2. Principal Place of Business 3. Mailing Address “m” III" ||||

RO

Suite, Apt. #, efc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING-CHANGES
City & State City & State 4. FEI Number 59—27333[}2 Applied For
Nat Applicable
- - " - -

Zip Couniry Zip Country 5. Certificate of Status Desired O $B'75 Addttlonal

, Fee Required

} _'6."Name and Address of Current Reglistered Agent = ~—~—=-- _ -. - —e—w - == 7._.Name and Address of New Registiered Agent

oy Name .
SNIDER‘ CAHOL ) Street Address {P.O. Box Number is Not Acceptable)
908 TRINTY DRIVE
KEY WEST FL 33040

Gity . Zip Code
3 FL

B. The above named entity submctsﬁus staternent for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age y

SIGNATURE‘ @EJ\N'Q M

. R Signatura, typed o printed nami of registarad agent and title if applicable, {NOTE: Ragistered Agsnt signature required when reinstating) DATE
o i P i 8. Eisction Campaigh Al $ -—.Make.Check.Payable to.
. {ion CAMPAIGH FINAMGIRg~T5 Sem- 5. 00 M =2 ake.Check.Payable .
FILE NOW: FEE IS.$61.25 & ay B& :
$ Trust Fund Contribution. Added to Fees Florida Depariment of ¢ State
> it
0. - . OFFICERS AND DIRECTORS S TO GFFICERS AND DIRECTCRS IN 10

TITLE
NAME
STREET ADDRESS

[ Change  M&Caddition
e LsoN

w[gg Fo.. 330405653,

TITLE D K Rnelete
NAME PETERSON, DAVID A
streeT aooress |32 CATETUS DRIVE :

orv-st-2r [KEY WEST FL 33040 CITY-ST-ZP ty

e D O Dslete e - O Change [ Addtion
NAME DOUG SKLARSK! NAME : :

staeeT ancress (908 TRINTY DR . STREET ADDRESS

erv-st-ze - [KEY WEST FL : CITY-ST-2IP

TITLE P e e e - O T = 1 7 = e~ O chage O Additen- |
NAME NYE, BRADLEY HAME i

streeT anpaEss 13635 SEASIDE DR, #309 STREET ADDRESS

cmv-s1-zp - |KEY WEST FL 33040

CITY-57-2IP '

ILE D ﬂDelele TINLE b ' [ Change ﬁAddiUon
NAME HOIBERG, RONALD NAME ¢ A3M ﬂ.” B

stheer anoress | 17082 STARFISH LANE W SRETAOORESS | B2, 35 Sl Lbﬁ A3 o9

cv-st-ze JKEY WEST FL 33040 " oTY-sT-ZIP M‘-‘(V LUP ,__, 7 ‘pE‘,_ 3 a 040

TITLE SD ﬁnere[e NLE ‘jb [ thange %Addition
NAME LEIGH, CARMAN

streer anoress |22 ASTER TR
orv-st-zP |KEY WEST FL

NAME A 1\} L +H
STAEET AODRESS ﬁ F ’e
CITY-$T-2IF aét v‘a w g_of . ?EE O llg

¥

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifyffor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurategand that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or truste, i C r 617, Florida Statutes; and that my name appears in Block 10'or Block 11 if

M

CR2E037 (10/02)



