2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703690 FILED
I Entlyame May 15, 2000 8:00 am
TRINITY LUTHERAN CHURCH OF TITUSVILLE, FLORIDA, Secretary of State
05-15-2000 90145 031 ****g].25
Principal Place of Busingss ) Mailing Address
3671 SOUTH HOPKINS AVE 3679 SOUTH HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5710
S SEE RS AAC AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1162869 Applied For
Not Applicable
Zp ' Country Zi Country 5. Certificate of Status Desired d fg'zg‘lﬁiﬁﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR o~ = - Name . .-
MEULMAN. RAYMOND Street Address (P.O. Box Number is Nol Acceplable)
4065 TIWA LANE
TITUSVILLE FL 32796 : _
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
)

_ FILE NOW: " 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. G Added to Foees Department of State
10. _'_7 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD . . Q Delete TITLE TO O Change m Addition
NAME STUPP, CARL MM Tfhomas Stubli
STREET ADCRESS | 1540 KINGS COURT STREET ADDRESS

1525 Bahama St

eiry-ST-2P TIHUSMILLE FL Ciry-sT-2IP Midimird 1l BT 272780

TITLE vD ;l Delete TITLE TETESTSSSE AT O Change g1 Additian
NAME LEE, LOUISE NAME VD Ellen Wachowski

STREET ADDRESS | 1912 LANE AVE STREET ADDRESS ~3600. ,',I'Odd .«:CQL!It

or-st2P [ TITUSVILLE FL 32780 : mv-§7-2° “Titus¥ille“FL,"32790

TMLE SD B o O Defete TLE . [ Change [T Addition
Tme "~ |BAUER, SALLY o NAME

STREET ADDRESS | 3079 FINSTERWALD DR STREET ADDRESS

CiTY-ST-2IP

crv-st-2¢ | TITUSVILLE FL 32780

TIILE PD [ Delete TITLE [ change [ Additicn
NAME MEULMAN, RAYMOND NAME
STREET ADDRESS | 4065 TIWA LANE STREET ADDRESS

Cry-5t-2IP

CITY-ST-2IP TITUSVILLE FL 32798

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71p CIFY-ST- TP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver, ustee 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 attachm ith ap address, with all other, likg empowere:

7 eI - ‘,-(gw' - e
SIGNATURE: 2 N ARV A & WA 53 4-26-2000 AD7- 2676323

SIGNATURE fiND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytims Phone #

CR2E037 (9/99)



