2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # 735938 Secretary of State
1. Entity Name
HOLY TRINITY LUTHERAN CHURCH OF LAND QO'LAKES, 05-10-2004 90467 046 ****61.25
FLORIDA, INC.
Principat Place of Businass Matling Address
20735 { EONARD RD. 2 LECNARD RD. ;
(CUTZFL 33558-8355 ITZFL 33558-8355 wRULRLJG
T
2. Principal Place of Business 3. Mafing Address '\ i ”,
Suita, Apt, #, ele, Suite, Apt, #, etc. 05062004 Chg-NP . CR2E03T (10/03)
City & State j .City & State 4. FE! Number Applied For
Lot Z LuTZ 59-6603549 Not Applicable
Zip : Country Zip Country 5. Corliioate of Status Desirad [ g:.'gfmmmm
6. Name and Address of Curront Registerad Agent 7. Nzme end Addroes of Naw Rogistered Agent
Name
ELLROD, MATTHEW D,
1215 WHISPER RUN COURT Streat Address (P.O. Box Number is Not Acceptable)
-LUTZ, Fi- 33549— - —— —_ — —_— e ] e et
City FL | Zip Code

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

SIGNATURE

Sighature, typed a1 printed name of registered agent and (e if applicable. {NOTE: Ragsierad Agent signahure tequined when reinstating} DATE
; "Flling Fee I1s $61.25 . . ‘ ; e - 9. Election Carmalgn Fnancing _. -35.0'0 May Ba ;
1 37111 7. Duie by September 8, 2004 Trust Fund Contribution. 0O ° Addedto Fees
T OFFICEF!S AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERSANDDiRECTORS N 10 ]
T me ™ ~|PD LT R py -'-‘Dnemg.. m . DV E ﬁcmuye - [J:Addition
{ wg e HELBER; RICHARD_J oo e s ek HJOhnSon, Leshe : ‘
St AHESS {18720 CHAVILLE . 0.7 7 LU L LT T sy | X2 2 8P & Q-f; i fiwoeoD P J? e
orv-st- | LUTZ, FL 33558 st VM hapnd O Lekes L 34 (a.?'?
e DT 0 pelese mE Ochange [ Addition
NANE HOFFMAN, LESLIE A NAE
STREETADORESS | PO BOX 1987 STREET ADGRESS
cmy-s1-7¢ | LAND O LAKES, FL 34638 CY-5T-2P
e pvp - 0 Osles e PD Ricrane ] Aditon
NAME KLEKER, GARY RAME
STREET ADDRESS | 23616 HARWOOD CT. STREET ADDRESS
CATY-S1-29 LUTZ, FL 33559 CITY-ST-2P
e 3 Delete THE Ochange [ AdcEtion
NAME NAME .
STRECT ADDRESS STHEET ADDRESS
Ty -S1- 7 CITY-ST-70
TITE ] Dedete TLE {Ocrange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P GITY- ST- 2
I o [ Detete e Olcrane [ Addiion
STREET ADORESS . oL . o e - . - STREETADDRESS -J-- - - - . . T .
CAY-$1-2P R &aTY- ST- 7

12 “1 heraby oert that tha information supplied with this fili arr)::? does not qualify for tha exernption stated in Section.119. 07‘;13)(5) Florida Statutes. | further certify that the information
“incticated ks report or supplementat report is trup accurate and that my signature shall have the same ect as if made under oath; that | am an officer or director
. ofthe corporai:on or the receiver of trustee empowered to execute this report as rsqulred by Chapter 61? Honda Statutes: and that my name appears In Block 10 or Block "
! changed, or. on an attachment with an addres with al! other like' empowered v t

;smniﬁiﬁe e~ fﬁj 1e £, H'DFPM 2n_ 5'/&»/04— C813)?4»?~7'l?3 3'




