FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 768779 02-19-2007 90057 043 ****6] 25

1. Enlity Name
TRINITY LUTHERAN CHURCH INC.

Principal Place of Business Mailing Address y EY
P.0. BOX 940 P.0. BOX 940 4 U U dUdd4
CRAWFORDVILLE, FL 32326-0940 CRAWFORDVILLE, FL 32326-094C _
R e DAV REA N HORMOTRER FRRUR RN
2254 Coastal Hwy.
Suite, Apt. #, etc. 7 Suite, Apt. #, eic. 02082007 Chg-NP CRIE037 (12]05)
City & State . City & State 4. FEl Number Applied For
aofodulle, FL- 59-2325665 Mot Applcabie
Zp 3 2 3 2 7 Country ae Country 5. Certificate of Status Desired O Eg'gasql'ﬁ?:;tlé"a|
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name

MILLER, PHILLIP
22 HAMMOCK TRACE Strest Address (P.C. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

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
Signature, typed or printed name of registered agent and tie it apphcable. (NOTE: Regrstered Agent tignature requred when reinstating) DATE
Filing Fgé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ change [ Addition
NAME MILLER. PHILLIP NAME
STREET ADDRESS | 22 HAMMOCK TRACE STREET ADDRESS
CITY-ST-ZP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE DT ?(Deme TITLE O Change [ Addition
NAME KNOBLAUCH, JOHN NAME
STREET ADDRESS | 10 SARAFINO STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZP
TITLE Ds [ Dalpte TILE [ Change [ Addition
NAME HERRELL, THERESA NAME
STREET ADDAESS | 56 HAMMOCK TRACE STREET ADDAESS
CITY.ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TILE DVP [ Detete TITLE [ Change [ Addition
NAME NEWTON, JIM NAME
STREET ADDRESS | 61 NEWTON ROAD STREET ADDRESS
CIry-S1-7IP CRAWFORDVILLE, FL 32327 CITY-5T-7IP
TME O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CiY-5T-2P Vg

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effiect as f made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exscuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an addrgfs, with all other like empowered,
SIGNATURE: MW 3 ! 8107 250-524-534 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




