2006 NOT-FOR-PROFIT CORPORATION FILED

* "~ ANNUAL REPORT (AR) | Apr 17,2006 8:00 am

DOCUMENT # No3667 ecretary Of State
1. Entity Name
04-17-2006 90338 021 ****51.25
TRINITY LUTHERAN CHURCH-MISSOURI SYNOD, INC.
Principal Place of Business Mailing Address
706 S W 6TH AVENUE 706 5 W 6TH AVENUE
e o “ll”ll‘ I” ||‘|| “ul HHI Im“m |‘I” lml Iml I’l“ I[l“ mml’ I’ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
. 65-0077535 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOR' NEIL Street Address (P.C. Box Number is Nol Acceptable)
1316 MORNINGSIDE DRIVE
FORT MYERS FL 33901
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
Slgnature. typed o printed name ol registered agent and ttis f appicable (NOTE: Regstared Agent signalure required whern renstating) 3 DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
10. Th ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 10
TITLE PD 3 pelete TITLE [ Change [ Addifien
NAME MEADOR, NEIL NAME
STREET an0RESS (1316 MORNING SIDE DRIVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33901 CITY-5T-2IP
e VD O petete e ‘ [JChange [ Addition
NAME COLLINS, BURT NAME
STREET ADDRESS {3007 ACADEMY ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TR 50— - Delele TMLE Sp - — B Crange—— [T Addition
NAVE GURRAN, CHARLES NAME Nathalie Swienlon
STREET ADDRESS 224 SE 26TH ST. STREETADDRESS | 7771 8 Ba)' LaKeDr,
ciy-sT-2r |CAPE CORAL FL 33904 CITY-ST-ZiP 1. Myers, FL 33907
i 7 Deete T T () Change (3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIPF CTY-81-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-Sr-21p
TITLE [ Delete TILE [T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exerrptions contained in Section 119, Florida Statstes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this repart as required by Chapler 617, Florida Slatutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: Weaﬂ W%Ml’zw Neil F. Meador 3;//'//06 239418 1908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTDR Dalo Daviime Phope &




