2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 703690 Mar 13, 2002 8:00 am

1. Entity Name Secretary Of State

TRINITY LUTHERAN CHURCH OF TITUSVILLE, FLORIDA, 03-13-2002 90087 006 ****§] 25
INC.
Principal Place of Business Mailing Address
387t SOUTH HOPKINS AVE 361 SOUTH HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 . L
Suite, Apt. ¥, etc. Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-1162869 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e - e e | Name e s L B
MOSTEHT, ARLENE Street Address (P.O. Box Number is Not Acceptable)
899 BARCLAY DRIVE
COCOA FL 32927
City FL Zip Code

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
Signature, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O Detets T [Jchenge 3 Addition
NAME BAUER, SALLY NAME
STREET ADORESS | 3079 FINSTERWALD DR STREET ADDRESS
ONY-ST-7¢  (TITUSVILLE FL 32780 CITY-ST-21P
TITLE PD {1 Detete TITLE [JChange ] Addition
NAME MOSTERT, ARLENE NAME
STREET ADDRESS |§99 BARCLAY DRIVE STREET ADDRESS
omv-s-2P (COCOA FL 32927 ’_ CITY-ST-7IP
TNLE B 1 | ¢ e -egDelete - - Qe -|TO . . o =~ - .. — . —.[JChange _‘-Mddilion,
NAME STUBLI, THOMAS NAME JoAnneE L. HAINES
STREET ADDRESS {1525 BAHAMA ST sectaooress |21 PLANTATION DR,
omY-51-20 ITTTUSVILLE FL 32780 i ory-stzp [TITWSVILLE, FL. 32780~ 2558
TITLE V'io} ﬁnere:e TLE vh ] Change %ddiﬁon
NAME WACHOWSKI, ELLEN NAME Nogman BiHR S
STREET ADDRESS 3600 TODD CT staeet anoress [2$S© DELNTT DR
ev-ST-20  [TITUSMILLE FL 32790 evstze | T TwEvIALE, FL 32780
TME 1 Delate TIMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P : 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 certify that the information
indicated on this report ar supplemental repoert 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
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 Elock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWQ\H%E L. Hawes  3-1-02 32)-707-4323

CR2E037 (9/01)



