FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISICN CF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # NO739 (9)

1. Corporaticn Name

TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW SMYRN

R BEACH. G A

ng;lggg‘ﬁglq ¢ ‘ ’ 3 FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Principal Place of Businass Maiting Address
TURNBULL BAY ROAD 435 TURNBUILL BAY ROAD
SMYRNA BEACH FL 32168-3234 NEW SMYRNA BEACH Fi 32163-8234
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
;l ?6] 59'2332805 Not Applicable
Suite, Apl. #, et Suite. Apt. #, elc. .
uie. Apt &, g e Ag §. Cortificate of Status Desired ] 58 75 "‘d‘!“'°"a'
;;] _EI Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24 EI ;I m Florida Statutes [Oves PAMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
TREBUS, LOUIS R 82| Streel Aadress (P.D. Box Number is Nol Acceptable)
2525 GLENWOOD
EDGEWATER FL 32141 8
84| City FL 85} Zip Code

11, Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the pur?gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE
Sigrature. lypod or pricled rame of tegistered agent and tille f applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE 1.1 TITLE [ Change |1 Addilicn
HAME SIGLER, HUGH 12 NAME
streer aooress | 405 TENTH STREET 1.3 STREET ADDRESS
orv-s-ze | NEW SMYRNA BEACH FL 14CTY-5T-21P -
1L D B DELETE 2ATITLE ND DA change L] Addition
NAME SMITH, ROBERT MD ! 22 NAME Lowe, W\o.xt\o«d. C.
sweer anoeess | 712 PINE SHORES CIRCLE 238TREET ADORESS | VA, Somoowar Ave
orr-st-ze | NEW SMYRNA BEACH FL racm-stzp | Sdoeuekte, FL. 3T\ %\
T sSD L7 peLETE 31TILE LI Change L) Addition
NAME POHL, JEAN 3.2 RAME
staeer anoatss | 2729 ROYAL PALM DR 33 STREET ADDRESS
crv-sr-ze | EDGEWATER FL 34.CITY-ST-2P
TITLE T T oELETE 41 TITLE [T Change ] Addilion
NAME ROE, GAIL L. 4. 2NANE
streeT anoress | 1570 SHADOW PINES DR 43 STREET ADDRESS
onv-sr-ze | NEW SMYRNA BEACH FL 440ITY-5T- 2P
TIILE [ DELETE 5.1 TITLE L] change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TOLE ] oeLete 6.1 TITLE T crange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CTY-8Y-2IP

CR2E037 (9/96)

14. 1 do heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the carporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Blg¥ 13 if changed, or on an attachment with an address. LQOW

SIGNATURE:




