FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # C97000000001 (7)

Corporation Narue

TRINITY LUTHERAN CHURCH OF FORT PIERCE, FLORIDA

o A A

Principal Piace of Businoss Mailing Address
2011 SOUTH 13TH STREET 2011 SOUTH 13TH STREET 3. Dale Incorporated or Qualified
FORT PIERCE FL 34950 FORT PIERCE FL 34950 ;
4. FE| Number Appliad For
-~ _5_&:12_&59_1_1 Not Appiicable
2, Principal Place of Businoss 28, Mailing Address 6. Cortificate of Stalus Dosired O $8.75 additonal
m I __,2—61 Fee Required
Suite, Apl. ¥, elc Suilo, ApL. ¥, etc. 8. Election Campaign Financing $5.00 may Be
EI a Trust Fund Contribution O Addad to Fees
City & Stato _ City & State 7. Is this nonprofit corporation & homeowners association?
23] e | [Jves [No
Zip Counltry op Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;g] . a 30 Personal Property Tax due June 30. [dves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ENGEL: RONN..D P 82| Streel Addrass (P.Q. Box Number is Not Acceplabie)
2011 SOUTH 13TH STREET
FORT PIERCE FL 34950 83
84] City 85| Zip Code
FL *|

. Pursuant 1o tha provisions of Soclons 617.0502 and 6171508, F lorida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registarod agent, or both, in the Slaie of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl tha ebigations of, Section 617.0503, Florida Statules,

SIGNATURE _

S"J’h'l'l’lf’ll. (,;-{-d o pstitedd parve of Vl;ull.h!l iret aencd Bty f np(.m.ah;-’ [NCTE - Rogiglarad Agent signature require when reinstating) DATE
12 OGRS AND DIREGIORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P P oL 1ITILE Holwy 12y ol - M Change ] Addition
srreet aooness | 1902 RIO VISTA DR 13 STREET ADDRESS | =t :Pl'il'(.e £C 3,{739 e
CAY-ST-21p FT.PIERCE FL 34949 14 TITY-5T-2P
TInE VPD [J otLere 21 WLE . [T Change [ Addition
HAME HUGH, TODD 2.2 NAME
steeeT appREss | 374 SW FAIRWAYS AVE. 23STREET ADDRESS
CIFY-§1-2 PORT ST. LUCIE FL 34983 . 2 40ITY-§1-2P
TME SD wﬂﬂf A1TILE 20 [T Change  [J Addition
NAME JOHNSON, SANDRA 32 HAME ™Mt he l\Q Srgmor\
seer noess | 204 SANDALWOOD DR. sasmeeranoess | M PlGe 1o YA e
CHTY-S1-2P FT. PIERCE FL 34949 34.CITY - 5T- 2P =y Lefle sl 3‘/?6’ 2
TITLE T [T oeLeTe 41TME [J Change L1 Addition
NAME BOULEY, KATHY 4.2 NAME
srreer aooness [ 2005 RIO VISTA DR. 43 STREET ADDAESS
Qry-si-w FT. PIERCE FL 34949 4ALNY-ST-7P
TILE [T oeLeTe 5.1 TILE . T change ™ 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ciry-81-2IF 54 CITY-8T-7IP
TILE ’ T oecere §1TIME T change 7 Addition
NAME 6.2 MAME
STREET ADDRESS 63 $TAEET ADDRESS
CITY-5T-21P 64 CITY-87- 2P

14, 1 horeby certify that the informiation supsphiad with this himg does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repor! of supplemonial annual roport is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1Ko cargoration gr the receivar of rustoe empowered to exccute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f chaggod, or g an altachipgnt with an address
‘B@Jﬂvy— o IBLRY Set/567-1200.

SIGNATURE:

CR2E037 (10/97)



