FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

KT e s ok ke
DOCUMENT # 735938 01-06-2005 90001 022 61.25
1. Entity Nama
HOLY TRINITY LUTHERAN CHURCH OF LAND O'LAKES,
FLORIDA, INC.
Principal Place of Business Mailing Address 5 0
20735 LEONARD RD. 20735 LEONARD RD. 0001 8 1
LUTZ, FL 33558-8355 LUTZ, FL 33558-8355
2. Principal Place of Business 3. Mailing Address HI"“ ‘I"Iml‘ I”Il m" ml‘ |IH I’l‘ll‘ml‘llll‘l"l |m|‘ || ‘ll'
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-6603549 Nat Applicable
i e e e O
6. Name and Address of Current Registered Agent-~-- = 7. Name and Address of New Regl ed Agent .
Name
ELLROD, MATTHEW D.
1215 WHISPER RUN COURT Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

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

-

SIGNATUHE L - -
—_—— ' Signature, typad or pnried name of regisiered agent and tite il appiicable. = “TNOTE: Registared Agent signature required when reinslating) DATE o
- + Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be - Make check payable to _ - '
Due by May 1, 2005 Trust Fund Contribution. O Acded to Feas . . Florida Department of State™ * .. -
10. . QFFICERS AND DIRECTORS" -~/ - = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 10
e DVP o Detete e bYvP " Change [ Additien
NAME JOHNSON, LESLIE NAME HoFERmAL, LESL
STREET ADDRESS | 22259 STILLWOOD DRIVE sreTaoess | P © Bov, 1987
Gr-si-22 | LAND O LAKES, FL 34639 CHY-ST-7P LAOD o' LAKES FL 346 39
TITLE DT O Detete TMLE O Change (] Addition
RAME HOFFMAN, LESLIE NAME
STREET ADDRESS | PO BOX 1987 STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 L CITY-ST-1P P
e DP & Detete e of sie [WChange [ Addition
NAWE KLEKER. GARY NAVE JoHalgon) LE ab b2 IV
STREET ADDRESS | 23616 HARWOOD CT. STREST ADDRESS | 324289 ST ne w0 9
Grv-stze | LUTZ FL 33559 cvsize | LAMD OfLAxes R 3wed .
TITLE - - : T Delete 13 ] Change D Addition
NAME . t NAME ) ERE b PR O
sweTaopress | Bl v E? ' ' ‘ " siheeT aoDESS T |
cm-$1-zp | T T - T ‘ ‘ «C'T‘Yf.ST'ZFF- _..‘ . . - -
ME gy | = e : ST T U Coee T TR TME 1 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
. . o epmers EREERTT I C “u"" {
CiTy-57-2p onY-stzp |- cer ot B A
me ‘ O Delete TITLE * [ Change [ Addifion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repont or supplemenial report is trug and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to exacute this report as reqmred by Chagter 617, Florida Staruxes and that my nama appears in.Block 10 or Block 11 if__

e e e

changed or on an atrachment wnh an add(fis_wwth ail other like,empowered. . . - _ . B ]
SIGNATURE: e, Loshie E. HofBw, Theasorer  ItloS 813-949-72123
SIGNATURE AND TYPED DNAME OF SIGNING OFFICER OR DIRECTOR bad Daytime Prone #




