“

. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PQENLEL':/IENT #721044 04-11-2008 90029 046 ****51 .25
LUTHERAN CHURCH OF THE HOLY TRINITY, INC.
Principai Place of Business Mailing Address
3712 EL PRADO BLVD 3712 EL PRADO BLYD
TAMPA, FL 33629 TAMPA, FL 33629
R TSR MR EERR MDAR AR

Suite, Ant. 4 elc. Suite, Apt. #, eiC. 03122008 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Appiied For |

58-0817847 Not Applicaple |
e T ‘! Counuy - o oe Country 5. Centificate of Status Desired ‘O $8'75 A_ddiﬁcnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, DAVID M :
1810 S. MACDILL AVE STE 4 Sireet Address (P 0. Box Numbher s Mol Acceptable)
TAMPA FL 33629 A
N
. ."I -“: : City FL Zn Code

8. The abvir;‘g Rd entiiy 'Submils this stalement for the purpose of changing iIs registered office or registered agent. or boih. in the State of Fionga. | am familiar with. and acsept

the obiigél s*of registered agert. - ..

T

SIGNATU

.ll» - R 1? of prniee rame ol registeroyd agent a0 e | aptme able (MNOTF Regisierec AQent SIGRAivie (00w Pd MPFN BESIALNG) DATr

) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dii'e by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS ANG DIRECTORS IM 10
itHi3 VP s O Oeiete TILE O change [T Aaaition
RAME PIEPEN BRINK, KURT W NAME
STRECY AGDRESS | 4625 W, LOWELL AVE STREET ADDRESS
CIry-ST- 7P TAMPA, FL 33629 CIry-§7- 2P P
e FSD EZ/De\e;e TITLE ~ &0 mar.qc 3 Agonon
NAME MCCARTHY, DOROTHY NAME May, mARY JAame
STREET ADORESS | 4013 WEST MONTGOMERY TERRACE STREET ADDRESS Yy oy (. LacKlLawud P
oy-st-me 7| TAMPA, FL 33616 Ty 5T 2P T A e pa, 3 233,06 .
TITLE T O Delete TITLE . Z’Chﬂngc O Adgdwon
N BICKHART, PHILIP —— S < ¢ Co tbceriond gy Diekra L7, Phitip
STREET ADDRESS | 3111 SAN PEDRO AVE STAEET ADDRESS
GITT-ST. P TAMPA, FL 33629 CIFY-ST- 2P
1TLE S 3 peiete TLE maﬂgn {1 Aadition
NAME DATE, LORETTA R EA !
: 4ot ; AVE.

STREET 00, |-B4ET Y- EHIEAYEE—— S C & ComRostivt | oL sl Q403 W, CHicage
CITY-S1.21P TAMPA, FL 33629 Ciry-ST-2P
NTLE P 1 Delete TITLE . Thange [ Aodikon
NAME | DANKERERNIE &VDH\JK&} Ersie NAME DH\)I{EL) gg”gﬁ e OF
STREET ADDRESS | 2930'W BAYSHORE CT : / sectaoniEss | o 930 W, 9@y SAte
CITY-St-2ip TAMPA, FL 33611 - CITY-S1-2IP
TiLE O Delete TE : O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-29

12. | heraby cerlity thal the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, F\onda Siatutes. | urther certify that 'rne intor mation
indicated un this report or supplemental regort is trus and accurate and that oy sjgnature shall have the same legal elfect as if made under oath: that | am an officer of dlreclor'
of the corporation or the racever of trustee empawered 1o execule this tepgd grfequired by Chapter 617, Florida Slaiutes: and thal my name appears in Block 10 or Biock 1114

¢hanged, or on an attacnment with an address. witly all olhegtike empdwerby

'é‘/ 3‘“/8)’08

B TvPED OR PRINTED NAME OF SKGNING OFFHEER QR DIRECTOR. [p 2] opytine: Prisdoge o

SIGNATURE:

STRIGNATURE AR




