_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C97000000001

1. Corporation Name

TRINITY LUTHERAN CHURCH OF FORT PIERCE, FLORIDA

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90016 017 *##%6].25

Principal Place of Business ‘ Mailing Address . .
2011 SOUTH 13TH STREET ‘ : 2011 SOUTH 13TH STREET
FORT PIERCE FL 34950 ’ FORT PIERCE FL 34550 )
2, Pri‘ncipal Place of Business 25. Mailing Address 3. Date Incbrporated ér dualifed
21] : 26] 01/26/1953 - L L
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
EI . ;‘ - 59-1285911 Not Applicable
City & State City & State ‘ . $8.75 Additional
” 2] 8. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
|24] [25] B [30] Trust Fund Cantribution  Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
o T e 81F Name
ENGEL; RONALD P .. s e 82] Swesl Address (P.O. Box Number is Not Acceptabie)
2011.SOUTH 13TH STREET o
FORT PIERCE FL 34950 ) 83
: 84| City FL 85| Zip Code

~ agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1ureuant 1o e provisions of Sections 6770502 and 6771508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the oorparation’s board of diréctors. | hereby-accept the appointment as, rqgisteryng‘:

vl xR

Signatura, typed or printed name of registarad agent and tite if applicable. (NOTE: Regi! Agent sig) Teguired when ing DATE .
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO - OFFICERS AND DIRECTORS IN 12
TLE p [ DELETE 14 TME r o [ [JChange . [JAddition
NAME -| TETZLOFF, HOLLY 12 NAME
streeTAporess| 5908 PAPAYA DR ) 1.3 STREET ADDRESS -
CITY-5T-ZP FT. PIERCE FL 34982 14 CITY-5T-2IP
TITLE VPD ' [J DELETE 21TME (Ochange [ Addition
NAME HUGH, TODD 22NAME
sTREETADDRESS| 374 SW FAIRWAYS AVE. 23 STREET ADDRESS
CITY-§T-2P PORT ST. LUCIE FL 34983 ©. . : - 2.4 CITY-ST-2P
THLE SD : o [ DELETE 31 TME [cChange [ Addition
we 5o SIGMON, MICHELLE. . . . o 32 NAME
swreet0DRESS| 2713 PLACID AVE - * . 33 STREET ADDRESS
emv-size - | FT. PIERCE FL 34982 ] 34.0ITY-ST-2P
TME TD ' [J DELETE 41TME [JChange [ Addétion
wve . | BOULEY, KATHY S N EEIT: ' .
stReeT appress| 2005 RIO VISTA DR. S - 43 STREET ADDRESS L ;
omv-se-ze | FT. PIERCE FL 34949 44CTTY-ST-2P Dl e e h
TE (1 DELETE 51 TIMLE [“iChange - [ Addition
NAME \ -l 52NANE
STREET ADDRESS| - 5.3 STREETADDRESS .
CITY-ST-2IP - L 54 CITY-8T-ZIP ! ' .
TE R = T DELETE E1TME [Jchange L] Addiion
N B[R 2T R , 62NAVE
STRET ApDRESS[ Ak BT 6.3 STREET ADDRESS
P e HIE | IL R P SR / 64 CITY-ST-2P

14. | hereby certify that the information s

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or suy nlemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation fr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE::

anged, orfon an attachment with an address, with all other like empowered.

Y EFEAIRE Do 1 (4,
i/ 4

561 =)

Daytime Phona #

CR2E037 (11/98})
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