2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # 703256

1. Entity Nam

HOLY 'I?R?NITY LUTHERAN CHURCH OF PORT
CHARLOTTE, INC.

ecretary of State

04-27-2006 90197 030 ****6] .25

Principal Place of Business
2565 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address
2565 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

n IIII}II.\I.IUIII NN

2. Prancipal Place of Business 3. Mailing Address
Suite, Apt, #, stc, Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-1439248 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of Now Registored Agent
Name
EZELL, GREGORY K
590 PORT BENORES DRIVE Street Address (P.0. Box Number is Not Accaptabile)
PUNTA GORDA, FL 33950
Gity FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared
. the obligations of ragistered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinied name of regstered agent and (de it applicable.

(NOTE: Regmtered Agent signature required when reinstating)

DATE

Fillng Feo is $61.25

Due by May 1, 2006 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE T O velsts TINLE O change  [J Addition
NAME CARLSON, NEIL NAME

STREET ADDRESS | 11320 SW ESSEX DR. STREET ADDRESS

CITY-$T-2F LAKE SUZY, FL 34269 CITY-ST- 219

TmE sT O oeiete me Clchange  [J Addition
NAME DORMANN, CAROL NAME

STREET ADDRESS | 2311 BONDWAY DRIVE STREET ADDRESS

ony-$1-2P PORT CHARLOTTE, FL 33948 CITY-ST-2P

TITLE PT O etete e PR&EsrbawnT X crange (] Addition
NAME EZELL, GREGORY K NAME ST IREAUL C r’-/, itsh

STREET ADDRESS | 590 POCRT BENORES DR SHEETADORESS | 3 (0§ LEAMAY LEAVE

ov-sT-zp | PUNTA GORDA, FL 33950 CN-ST-2F | Ae®rH pon'T, -  BYLEFE

TALE vT T petete TITLE i [ change [ Addition
NAME SCHWARTZ, JiM NAME

STREET ADDRESS | 785 PAMELA DRIVE STREET ADDAESS

cirY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP

TmE (O Detete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2p

TmEe [ Delete ME Jcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or or an attachmant with an address. with all other like empoweared.

SIGNATURE:,%%) Carlbsoy_teil Corlroa,

Ticasurer PH-CLT-4F3/

SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yf15/oc
7 Dme

Daytrna Phone &




