FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #717219 03-27-2006 90271 001 ****61 25
1. Entity Nama
TRINITY LUTHERAN CHURCH AND SCHOOL OF
ROCKLEDGE, FLORIDA, INCORPORATED
WV JIUUIY
Principa! Place of Business Mailing Address
1330 S FISKE BLVD. 1330 S FISKE BLVD.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e s AR O
Suite, Apt. #, elc. Suite, Aptl. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City.& State —— City & Sicila . - e (b PR — - ——— -=  —{-—1Appliwd Fur
59-1277551 Not Applicable
Zip Country 7 Country 5. Certificata of Status Desirad a Eeae'gi S:’:;“D"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SCHULTZ, LARRY
1820 LAUREL OAK DR. SOUTH. Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code

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

SIGNATURE
Slgrature, lypad or printed name of registared agent and tile if appkcabla {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee ig:$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 10
TILE SD B oeete TITLE s0 T Change [ Addilion
NAHME BARRINGTON, CHRISTINE AE SOMMERS, DIKIE
STREET ADDRESS | 1202 APPLE CREEK LANE STREET ADRESS | § 00 W eo UL AND PRIVE, APT Bloz
CITY-ST-71P ROCKLEDGE, FI. 32055 CiTY-S7-2IP ReckLeEpGE ,FL 329 55
TME PD [ petete TILE O Change 7 Addilion
NAME SCHULTZ, LARRY NAME
STREET ADDAESS | 1820 LAUREL OAK DR, 8, STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CITy-st-2IP
TITLE D 3 Deete Tnie O cangz [ Addition
MAME SCOTT, JOHNT HAME
STREET ADDRESS | 1939 FURMAN CT STREET ADORESS
CiTY-ST-2P COCOA, FL 32922 CITY-S1-2P
THLE D [ Delete TILE I cChange [ Addilion
NAME WAREHAM, BETH NAME
SIREETADDRESS | 200 MIZZEN CRT STREET AGDRESS
CITY-SF-2IP MERRITT ISLAND, FL 32952 CITY-81-21P
TNLE D O oelere TITLE [Jchenge [ Addition
NAME FRICK, ROBBIN NAME
STREET ADDRESS | 1296 TROON WAY STREET ADDRESS
CITY-SE-ZIP ROCKLEDGE, FL CiTY-51- 2P
e D C Delete TIILE o Rohange [ Additian
- NAME MILLERA, WYNN___ _ HAME MILLER \WYMAN
STREETADDRESS | 403 N FISKE BLVD STREET ADDRESS - Im— e —
CITY-SsT-2IP COCOA, FL 329227337 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfact as if made under oath: that | am an officer or director
of the corporation or the recesver 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 pn an altachg@ni with an address, with all oter like empowered.

SIGNATURE: % L‘é% W,Q Hobb: rie 3/22 foc -¢3&-
SIGNATURE AND TYPED OR PRINTED NAME OhIGNING OFFICER OR DIRECTOR O Dayteme Phone #




