' 2008 NOT-FOR-PROFIT CORPORATION FILED

o ANNUAL REPORT . | Jan 22,2008 08:00 A

"DOCU MENT 4703256 Y Secretary of State
i 1. Enty Name® - oot pe
_HOLY TRINITY LUTHERAN CHURCH OF PORT -
" CHARLOTTE, INC.

Principal Place of Business  * - Mailing Address

2565 TAMIAMI TRAIL 2565 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

' 01152008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1439248 Nat Applicable
5. Certificate of Status Desired | ?g.;?q:igtlonal

6. Name and Address of Current Registered Agent
STREMICH, LISA
3109 LEMAY LANE DO NOT WRITE
NORTH PORT, FL 34286 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose ol changing ils registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obllgalrons ol reglslered agenl

SIGNATURE — . - -
w K ‘.":-. /- Sgaiure, tyed or prrisd same of regetsred agont and e d appbcasie (NOTE" Reguaiorod Agont signatixe requeed when rewnetatng? DATE
P A TR T PN L .-_ :
| e - Filing Fee is $61.25 9. Election Campaign Financing ;. . $5.00 May Be I Y
LIRS _‘(n ; b Dise' by May'1, 2003 o Trust Fund Contribution. .00 7 Added to Feas 0123, D.B__—'jj?g,__ljl 1 E1.2%
10. ;. OFFICERS AND DIRECTORS t. —
LTV B £ S T R T
NAME CARLSON, NEIL

STREETADGAESS | 11320 SW ESSEX DR.
CITY-ST- 0P LAKE SUZY, FL 34269

TILE ST

NAME DORMANN, CARQL
STREETADDRESS | 1429 LIVE OAK CIRCLE
CIty-51-2p PORT CHARLOTTE, FL 33948
TILE P

NAME STREMICH, LISA

STREEY ADDRESS | 3109 LEMAY LN

ONY-51-ZP | NORTH PORT, FL 34286 DO N OT WRITE
TIE VT

NAME DIJIROLANIC, BILL IN TH IS S PAC E
STREETADDRESS | 5277 GRAND PALMETTO WAY
cry-51-22 | NORTH PORT, FL 34286

TITLE
NAME

STREET ADDRESS
CITY-ST-7IP

Tme

NAME

STREET ADORESS
CITY-S1-21P

12. | hersby csﬂdg 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 report or supplemental report is true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o 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 attach with an address, with all other hke empowsred.
SIGNATURE: % @w&m— ///f.'/ Coil5e 4 ///,%P P -619- %03/

BIGNATURE ARD TYPED OR PRINTED NAME OF S8)GNING OFFICER OR DIRECTOR Data Daytme Phone ¥




