2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03667

1. Entity Name
TRINITY LUTHERAN CHURCH-MISSOURI SYNOD, INC,

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90139 010 ****61.25

Principal Place of Business Mailing Address
706 S W 6TH AVENUE 706 S W 6TH AVENLUE
CAPE CORAL FL 33991 CAPE CORAL FL 33991

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

65-0077535 Not Applicable
Zo Country Zip Country 5. Ceriificate of Status Desied [ 95+7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEADOR, NEIL
1316 MEANINGSIDE DR.
FORT MYERS FL 33901

Meader . Neil

Street Address:(P. . Bog pumber i!_Nol Acceptaljle)
i3 I@ Ma rn masl‘a& hn

J

™ Fort Muecs FL | 334 01

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad o prinled narne of regustared agent and titte f applicable (NOTE Registered Agenl signalure required whan renstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE PD . : 1 Delete TITLE [#Thange [ Addition
HAME MEADOR, NEIL - NAME Me ader R N e.'t.l
sTREET appaess (1316 MEANINGSIDE DR, STREET ADORESS 1216 Mornings idc De.
eT. Fi -§T- :

crv-srze |FORT MYERS FL 33901 rv-si-2p Fort Myers,. FLL 33901 y,
TILE O - 0 elete TiiLE vD [MChange [ Addition
NAME HALL, WILLIAM NAME c ollins B r‘r
STREET ADDRESS (2712 NW 8TH PL STREFT AQDRESS 3 oo"' Ajca_iemy Rd
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP Ca'ne_ (‘_oral} F L 33 q o"l‘
THLE sD [ elate e [Jchange [ Addition
NAME CURRAN, CHARLES NAME -
STREET ADDRESS | 224 SE 26TH ST. STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 CIFY-ST-2P
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-ZIP CITY-ST-21P
TITLE [ pelete HILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-Si- 2P
TIILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby cerli&_ly_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
i

indicated on

s repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnth:a:? with all other like empowered.
-
SIGNATURE: 7/ MM/

Neil £ Meador

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirss Phone #




