FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham

.

Secretary of State
OVISION OF CORPORATIONS

DOCUMENT # NO7395 (9)

1. Corporation Narme

TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW SMYRN
A BEACH, INC.

L

Prircipal Place of Business Maling Address
485 TURNBULL BAY ROAD 485 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32168-3234 NEW SMYRNA BEACH FL 32168-3234
3. Date Incorporated or Qualifiec 3a. Date of Last Report
01/31/1985 02/07/1995
2. Prncipa Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 26| By 59-2332805 Not Applicable
Suite Apt. 4, et Suite, Apt # elc i
3 uie A ‘ il A E @ 5. Certficate of Status Desired (| $8.75 Additional
5‘ 27‘ Fes Required
City & State | Cay & Slale 8. Electon Campaign Financing 0O $5.00 May Be
a 2'3—| R _ Trust Fund Gontribuhon Added to Fees
| n | Country aip Country 8. This carparation has liahility for intanginle tax under s. 199.032,
m 25—I El —:SFI Floricla Statutes 8 ves Omo

9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent -
B1| Name
TREBUS. LOU'S R B2! Strovt Addiess (PO, Box Numiber is Not Acceptatiie)
2525 GLENWOOD
EDGEWATER FL 32141 83
84| Cuy F L |as | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named c:or;vovahdﬁ subrmits this statemant for the purpose of changing its registered office
o regesterad agent, or both, in the State of Flonda Such change was autharizad by the corporaban’s bioard of dreclors. 1 harety accepl the appointment as regstered agent. | am

tamilar with, and accept the obhgatons of, Section 6170503, Florda Stetutes

SIGNATURE [ . S . IO e
Sy il e, Lagund o pan s 1 tun- el St 21 W i A e O L P et At St Fen e wHes feitaratiig DAl
12. OFFICERS AND DIRECTORS 13, ANDITICNS GHANGE S 10 O FIGE (S AND DRECTONS T 1%
N PD [JDELEFE 11 TINE [ Change [ Addition
hANE SIGLER, HUGH 12 hAME
STHEEL A HRESS 105 TENTH STREET 13 STREET ADDRESS
covsae | NEW SMYRNA BEACH FL I LTy 512 ]
nILE VD [CICELETE 2UTILE [Jcnange [ Addition
Nt SMITH, ROBERT MD 22 hAME
smieraoonzss | 712 PINE SHORES CIRCLE 23 SHEF | ADORESS
Cili-51 2 NEW SMYRNA BEACH FL . 2400 -51-2¢
TLE sD [IDfLETE AUTLE 5D Changz [ Addition
hAME 12 NAME N
] POHL, JEAN PQHL.JC!'E,A PALM D
stagir anoness | "2 td-GABA-PALM-BR— 335IR T poRess | o 7 o F PovatL
CIr-50-77 EDGEWATER FL o [ ionvsre |(EDGE WATEL FL 3LIYi
TILE TD " IELETE 41 TITLE T Pdchange [ Additan
HAME TEEHAN, KAREN J 4 2 NAME e, GAe L.
: ARDDO W PinES DIRAANE
simeeranoniss | 2421 LYDIA WAY $ISTHERT ADDAESS | VEINED OV
D7 -50-70 NEW SMYRNA BEACH FL 4 CIY-51-7P NEW dndRaA RERcw FL 3z2wb
WLE [CIDELETE 5UTIILF [Change  [] Addtion
NAME 5.2 NAME
STREE! ATURESS 5 1STREET AZORESS
CITy-ST- 2R §4CiTv-51-2IP
i [CIDELETE 61 TINE [cnage  [] Adddion
[ 62 NAME
STREHT AUDATSS 63 SIKEE T ADDRESS
Ty -5T- 7 £4CI1Y-51-2IP

14. | do heraby cartify inat the information s;u;.)phéa witn tis filng is voluntanly furrushied and does not qualify for the exemption stated in Section 119.0713)ik), Florida Statutes. | further
certify that the information indcated on ths ancual report or supplemental annual rapart is true and accurate and thal my signature shall have the same legal effect as it made under
oath, that | am an officer ar drector of the corporalon or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florda Statutes; and thal my name

appeas in Block 12 or Black 13 il changed, or on an allazhment with an atddress

SIGNATURE: _ _Aéx

e ﬁ,gf}yﬁ/\. Huew Sipeey o 2hiaiAk  fon d28-d307
AND TYPED OR FRINTEE NAME OF SIONING OFFICER OR DIRECTOR Chettes Daztirie Pruan: #

CR2E037 (12/35)



