FILED

FILE NOW: FILING FEE IS $61.25

C[\é% t};lgg@%&g N il FLORIDA DEPARTMENT OF STATE
A | 1F: Sandra B. Mortha .
O T sndra 8. Wortham Jan 27 1998 &:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # NO7395

1. Corporation Name (9)

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

Principal Place of Business

Secretary of State

G A ERRCERANEAW W

Mailing Address

485 TURNBULL BAY RDAD
NEW SMYRNA BEACH FL 32166-3234

485 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32168-3234

3. Date incorparated or Qualified

01/31/1985
4. FEl Number ' Applied For
59-2332805 Not Applicable
2. Principal Place of Business 2a. Mailing Address ional
incipal Flace of Bus g Addn 5. Ceriificate of Status Dasired O $8.75 Additional
| 21] 25 s Fee Required
Suite, Apt, #, elc. Suite, Apt. #, atc. 8. Election Carmnpaign Financing 55_0_0 May Be
|22] 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Ei ;;‘ ] Ll Yes [xNo
Zip Country Zp Country 8. This corporation owes or has paid the currant ygar_irgr’u;ibte
;| ;ﬁ—[ E‘ ;E] Personal Property Tax due June 20. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S )
TREBUS’ LOUIS R 82| Street Address (P.O. Box Number is Not Accaptable) B T
2525 GLENWOOD -
EDGEWATER FL 32141 83
84; City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaticn submits this staterent for the purpose of changing its registered
offlea o registered agent, of both, In the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations cof, Section 617.0503, Flarida Statutes.

SIGNATURE —

indicated on
Block 12 or Biock 13 if chan

SIGNATURE:

is annual repart or supplemental annual report is true and accurats and

\L168

Signature, typad or printed name of registerad agent and tile if applicabla. {MOTE: Registerad Agent signature reguired when rsinstaling) - = DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD J=0ERE 1.1 TMLE o : “Ddohange ] Addition
NAME SIGLER, HUGH 12 NAME VOoDER & nEnRy R
smepranoeess | 105 TENTH STREET 13STETADRESS | BBV TTRAOAARID DanE e
CITY-ST- 212 NEW SMYRNA BEACH FL 1.4 CITY-§T- 2P CEOLEWRATEA, TL - 32w
e VD [T DELETE 23 TITLE ‘ [ JChangs [ Addition
NAME LOWE, MARGARET C. 22 NAME
steer sopaess | 319 SCHOONER AVE 2.3 STREET ADDRESS
CITY-5T- 29 EDGEWATER FL 2,4 CITY-5T-7P
TILE 8D 24 DELETE 31 TILE 51D Tad Change [ Addition
NAME POHL, JEAN 32 NAME POoBL , AN <
smecTanoress | 2729 ROYAL PALM DR assmemannisss | 2129 oML PALON DR
GITY-ST-2P EDGEWATER FL 24, CITY-ST-2F EDLEWATESL Tl D2
TITLE TD L1 DELETE 41TMLE o o T T change [ Addition
NAME ROE, GAIL L 4,2 NAME
smeeTaDoress | 1570 SHADOW PINES DR 43 STREET ADBRESS
Clvy-S7-2P NEW SMYRNA BEACH FL 4.4 CITY-5T-2IP
THTLE L] DELETE 51 TITLE “[JChange  [_| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S7-2IP
TILE L] DeELETE 61 TITLE - I Changa I Additian
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP 6.4 BIY-ST- 2P

4. | heraby cerify that the nformation supplied with this filing does not qualiy for the exermnption stated in Section 119.07(3X(7), Florida Statutes. ] further cartily that the information
at my signature shall have the same legal effect as if made under oath; thai | am an

officer or director of the carporation or the receiver or trustee empowered to exscute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

, or an an gttachment with an address.

RE RPAUIRERc el 428 -42c])

CR2E037 (10/97)



