2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 703690 Secretary of State
1. Entity Name
03-26-2003 90139 016 ****g]1 .25

TRINITY LUTHERAN CHURCH OF TITUSVILLE, FLORIDA,
INC.
Principal Place of Business Mailing Address
3671 SOUTH HOPKINS AVE 3671 SOUTH HOPKINS AVE ] -
TITUSVILLE FL 32780 TITUSVILLE FL 32780 suubl'jab
e s R

Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-1162869 Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} ?g;;gq L‘:f;:ﬂc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m e . e .. _JEFF_RICHARDS . ._ . -- --

MOSTERT, ARLENE e Street Address (P.O. Box Number is Not Acceptable)

899 BARCLAY DRVE -+ 145 FECCO _STREET

COCOA FL 32927 ¢ , N '

™ cocon, ___ FL | 55557

8. The abbve named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

scnsrune JEFE RICHARDS= President A '5/ 2,3/;7 ES

signature, lyped or printed name of registered agent and title it applicable. (NﬁE: Registered Agent signature raquired when reinstating} DATE
! 9, Election Campaign Financin Make Ch able to
FILE NOW: FEE iS $61.25 Trust Fund Coﬁnr?bulion. ’ Oa f‘f{gqohggsae F|orzja Se:acr':nl::xt of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sD o [ Deete THLE SD [ change [ Addition
NAME BAUER, SALLY NAME KAREN FITZPATRICK
sTreeT aoiress | 3079 FINSTERWALD DR STREETADDRESS | 2185 MARYLAND AVE.
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P TITUSVILLE, FL, 32796
TTLE PD R Delste TITLE PD O Ghangs  [3d Addition
NAME MOQSTERT, ARLENE HAME JEFF RICHARDS
sTREET ADDRESS | §99 BARCLAY DRIVE STREETADDRESS | 145 FECCO STREET
CITY-57-71P COCOA FL 32027 CITY -ST-71P COCOA, FL. 32927
TILE T0 [ Dekets TITLE T1Ctange [ Addition
wte | HAINES, JOANNE L -~ monemrnmr o i ME oo oo s s s e i e -
stReeT noress | 259 PLANTATION DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZIP
TIME vD O Delete TITLE [ Change [ Addition
e BIHR, NORMAN e '
sTREET ADDRESS | 2550 DEWITT DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
THLE ] petete TITLE O change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIry-ST-2IP ’ R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 cath; that | am an officer er director
of the corporation or the réceiver 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 attachment with an address, with all other like empgowered. .
. [ |7 /3
N ATNEE DBt A wd)  3)iafed  39i-Ab7-6323

CR2E037 (10/02)

H




