2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C97000000001 Jan 25, 2001 8:00 am -
1. Ently Name S Secretary of State
TRINITY LUTHERAN CHURCH OF FORT PIERCE, FLORIDA o7 5201 D012 030 ey 25
Principal Place of Business Mailing Address
2011 SOUTH 13TH STREET 2011 SOUTH 13TH STREET
FORT PIERCE FL 34850 FORT PIERCE FL 34950 - -
T e (TR
2011 S 13th St. 2011 S. 13th St.
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ft. Pierce, FL Ft. Pierce, FL 59-1285911 Not Applicable
3212 95 0_.. -ngtg . :ZI;Z 950 B i;gtg 5. Certificate of Status Desired O . gg.;gqa\i?:;lional o
“— 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N / A
ENGEL, RONALD P Street Address (P.Q. Box Number is Not Acceptable)
2011 SOUTH 13TH STREET
FORT PIERCE FL 34950 : )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the state of Florida.

CR2E037

i

SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE P O Delete TImLE (] Changs [ Addition
NAME LUDWIG, FRED NAME
smecT a0oRess | 37 IPANEMA WAY SPANISH LAKES STREET ADDRESS
CITY-8§T-21P FORT PIERCE FL 34951 CITY-ST-2IP
fome (VDo O oelee i o OCheme _OJAdtion|
NAME MANIS, DEBORAH NAME
sireer aD0RESS | 345 E WEATHERBEE RD. LOT #20 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-S1-21P
TITLE SD ] Delete TITLE SD M ctiange [ Addition
NAME EMANUEL, KATHLEEN NANE Paulette Burgess
STREeT ApDRESS | 3521 -A S 7TH ST STREET ADDAESS 1010 S. 12th St.
CiTy-S1-2IP FORT PIERCE FL 34982 CITY-ST-2IP Fort Pierce, FL 34950
TME TD [J Delete TILE [ change ] Addition
NAME BOMAN, MYRNA NAME
STREET ADORESS | 2604 ROBIN ST STREET ADDAESS
GITY-ST-7IP FORT PIERCE FL 34982 CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )( a3 s dapn it Fred Ludwig 01-04-01

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTCR Date Daytime Phone #

{10/00)



