2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 703256

1. Entity Name

HOLY TRINITY LUTHERAN CHURCH OF PORT

CHARLOTTE, INC.

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

Mailing Address . -
2565 TAMIAMI TRAIL
PORT CHARLOTTE, FI. 33952

FILED

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90056 018 ****61.25

AR R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #_efc 02102007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FE{ Number Applied For
59-1439248 Not Applicable
Zip Country ap Couniry 5. Cenificate of Stalus Desireo (] Ei'z‘?qﬁrd:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
EZELL, GREGORY K 1S A STRe AL 1 H
590 PORT BENORES DRIVE Street Acdress (P.O Box Mumber is Not Acceptable)
PUNTA GORDA, FL 33950
2169 Lewmay Lauwe
City Zip Code
/Vg l"% Fo h+ F L 'g

8. The above named enlity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE ‘va\waﬁ WWL

Lisa A Ltrermica President

;/Ic?/o 7

Svl&tﬂ'& typed or pronted na.f've of regstered agent and e £ app«tsble

(NOTE: Registered Agent sgnature regused when reqnsiatiy))

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

Make check payable to
Florida Departmeant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10

TE 1T O pelete TITLE [ change {7 Aduition
NAME CARLSON, NEIL NAME

STREET ADDRESS | 11320 SW ESSEX DR STRFET ADDRESS

LY -ST-2P LAKE SUZY, FL 34269 CIy-$1-4P

TITLE ST [ Delete TITLE [ Crange [ Addition
NAME DORMANN, CAROL NAME

STREET ADDRESS | 2311 BONDWAY DRIVE SREETAODRESS | § {29 bsve oak €ike [e

oTv-§T-2¢ | PORT CHARLOTTE, FL 33948 CTY-ST-7P Port ehpliti = 23 GHE

TITLE P 1 celete TILE [} Change [ Adcition
NAME STREMICH, LISA NAME

STREET ADORESS | 3109 LEMAY LN STAEET ADDAESS

Cy-sr-zp NORTH PORT, FL 34286 CAY-ST-2P

TILE VT A celete TILE = B Trange [ Acoition
NAME SCHWARTZ, JiM NAME

STREET ADDRESS | 765 PAMELA DRIVE STHEET ADDAESS

CIYY-ST-2P PUNTA GORDA, FL 33950 CITY-ST- 7P

:;LEE 1 petele L:;EE V"r'“ > LT e [awni e o [ Change  {X-Accition
STREET ADDRESS smoaes | 5 L77 C-iw ‘p ¥aluw o a7

OTY-57-2° ovse | WMot Por T F L Zyeq £6

THLE O pelele TILE [1change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have he same legal effect as il made under oaih; thay | am an officer or direcior
of Iha corporation of the receiver or frustee empowered 10 execule Lhis report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

%ﬂf@/&»« el F Larlson

4//4/3/07 P60 T-4 £D)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oale

DOaytme Phone #




