2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # No3e67

1. Entity Name

TRINITY LUTHERAN CHURCH-MISSOURI SYNOD, INC.

Principat Place of Business

706 S W 6TH AVENUE
CAPE CORAL FL 33931

Mailing Addross

706 S W 6TH AVENUE
CAPE CORAL FL 33391

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc Sulle. Apl. #. clc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90393 034 ****62.25

LR AR

1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Appliod For
65-0077535 Not Applicable
Zip Couniry Zip Country 5. Corlilicate ol Sialus Desired ] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEADOR, NEIL
1316 MORNINGSIDE DRIVE
FORT MYERS FL 33901

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8, The above named enlity submits this statement for he purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am (amiliar with, and accepl

Ihe obligations of regisiarod agenl.

SIGNATURE

Slgnature, lyoed o° profes rame of rogisiared agent and e 0 epplcable

INOTF Regestered Agerl signatuic ‘ealed when reimstaling )

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Coniribulion. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete 1t [0 charge [ Addilion
NAME MEADCR, NEIL NAMI
SIRLETADDRESS | 1316 MORNING SIDE DRIVE SIAFETADDRLSS
CIIY-ST-JIP FORT MYERS FL 33501 ClY ST 2P .
it vD O Doieie 11 v D @Thange (O Addition
NAME COLLINS, BURT NAMI Yerne Stohl .
SIREEY ADDRESS | 3007 ACADEMY ROAD STHEET ADDRESS 3r]r‘| 2 San CO.F‘IOS DP\V(L
CIY-sI-21p CAPE CORAL FL 33804 CIY 81 4P 5‘.| J'ames C\T\J . FL. _'335}.5—6
fi SO O gelete i 77 Clchange [ Addition
NAME SWIENTON, NATHALIE NAME
SIRLLTADDRLSS | 7718 BAY LAKE DR SIRFET ADDRLSS
CITY - S1-2IP FORT MYERS FL 33907 cITY 81 ZIP
NI 3 Delele il [J Change  [] Addition
NANK. NAMI
SIRFECT ADDRESS SIREE1ADDRESS
CIY s1-7IP chy sl ae
e [ Delete JILE, [ change (] Addision
NAME NAME
SIHEET ADDRLSS SIRLET ADDRESS
CITY - ST-2IP CIvY ST 2P
MLe [ Delete Tt [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIH T ADDRUSS
GITY-ST-21P Y- ST 2P

12. | hereby carlily that the informalion supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Slatules. | further cortify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporalion or the receiver or Iruslec empowered to exccute this roporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: Zzz;ﬁ AN oncd)




