2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703690

1. Entity Name

TRINITY LUTHERAN CHURCH OF TI'i'USVILLE. FLORIDA,

(R

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90111 019 ****51.25

OOYITON

Principal Place of Business

3671 SOUTH HOPKINS AVE
TITUSVILLE FL 32780

Mailing Address

3671 SQOUTH HOPKINS AVE
TITUSVILLE FL 32780

o/

e
) 1.

2. Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1 162869 Not Applicable
T oy ap T Country ™ 5. Cenificate of Status Desired [ _‘$8;75'A71dii56?1§-|—'< -
) Fes Required
6. Name and Address of Current R ed Agent 7. Name and Address of New R ed Agent
N
T MoSTERT, ARLene
MEULMAN. RAYMOND Streeg o (Pﬁﬁgﬁéﬂ}gﬁjs Wptable)
4065 TIWA LANE $¢ ,P
TITUSVILLE FL 32798

% Cocon, FL_

FL | %3527

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

SIGNATURE m b W;l 771’—0/"45 b STMSI-I, TREASURER.

08/24/o/

Signature, typed or printed nama of registerad agent and title if ;anﬂcab\a. (NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW: FEE IS $61.25 9. Election Campalign Einancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e sD [ Delete TIME Clohange [ Addition | 5
NAME BAUER, SALLY NAME B
steer aooress | 3079 FINSTERWALD DR STREET ADDRESS E
CITY-ST-2P TITUSVILLE FL 32780 oITY-57-2P ) §
e PD ﬂne\ele T Pb ' [ Change F(Addiu‘on S
o MEULMAN, RAYMOND NANE ARLENE MosTeRT :
street aooeess | 4085 TIWA LANE - stReeT ADCRESS | GG 'BKE,(‘.ILAY'-“bR
CITY-ST-2P TITUSVILLE FL 32796 ov-stp |Cocod, Fi. 32927
TTLE TO [ Delele TIME Clchange  [J Addition
NAME STUBLI, THOMAS NAME
stReeT aporess | 1525 BAHAMA ST STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-57-2IP
TITLE VD [ perete TITLE O cChange [ Addition
NAME WACHOWSKI, ELLEN NAME
STREET ADDRESS | 3600 TODD CT STREET ADDRESS
CITy-ST-21p TITUSVILLE FL 32790 cIry-8T-2
TITLE [ Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS | - - 'r
CITY-ST- P ciy-§1-29
TITLE [ Delete TITLE O change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS | ., ;
CITY-S7-2IP CITY-ST-ZIP

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 cerlify that the information

of the corporation or the receiver or trustee 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 aitachment with an address, with ail other like empowered.

SIGNATURE: M@bnmﬂ@mgm D Srurer  08/24/n

|
I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director l P

221-269-/712




