FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90039 047 ****61.25

DOCUMENT # NO7395

1. Corporation Name

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

Mailing Address

485 TURNBULL BAY ROAD
NEW SMYRNA BEAGH FL 32168-3234

Pringipal Place of Business

485 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32168-3234

]
90189 - gbozd’. a7? y

e

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 |26] 01/31/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number -~ - ‘I Applied For- ~
;] ;I 59‘2332805 Not Applicable
City & State City & State it
—«I ity Y 5. Certifcate of Status Desired ad $8.75 Adq:u0nal
23 ;3-] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
TREBUS. LOUIS R 82| Street Address (P.0. Box Number is Not Acceptable)
2525 GLENWOQD =
EDGEWATER FL 32141
84| city FL ss| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

's board of directors. | heraby accept the appeintment as registered

SIGNATURE Slgnature, typed or prinied name of registersd agent and titie if applicable. {NOTE: Regisierad Agenil signaturs required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14THLE [JChange [ Addition
NAME YODER, HENRY F 12 NANE

smweeTacoress| 3317 TAMARIND DRIVE 1.3 STREET ADDRESS

orvst.ze | EDGEWATER FL 32141 - 14 CITY-ST-ZP 7 =

TITLE vD DELETE 21 TILE Change [ Addition
NAvE LOWE, MARGARET C. 22NAvE paR@UIS, NORMAN e

streeTaopress| 319 SCHOONER AVE 2a3smeerappress | 436 Bo v e HELLE D_f:‘. B _
orv-stze | EDGEWATER FL recmvsize  |MEWSMYRUA BEACH FL JR169

TMLE SD P4 DELETE 3.1 TIMLE sD LIAMS KINA M B'Change [ Addition
NAME POHL, DAVID 3.2 NAME Wik ; .

smeerAooress| 2729 ROYAL PALM DRIVE sssmeeroness| 17 7¢ PERS immo N CiRCLE

CITY-ST-ZP EDGEWATER FL 32141 womste |EDPGEWATER FL 32)%7

e 10 DELETE 41TTLE TD Kl Change {1 Addition
NAME ROE, GAIL L. 4 2NAME HAMME’?,IEAU M.

smeeranoress| 1510 SHADOW PINES DR 43STREETADORESS [ 5 O 3 HALYAK D & IRCLE

orv-st.ze | NEW SMYRNA BEACH FL wovstzr | EOGEWATER FL F2 141

TLE [ DELETE 51TME Clchange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-2P

TIMLE (] DELETE B TIMLE [Change [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T- 2P 64 CITY-ST- 2P

14 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3%i), Flornida Statutes. | further certify that the information

indicated on tiis annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

have the same legal effect as if made under oath; that ! am an

Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: JEp 8 TUCH AR R!%Z);lzlizmg snzan) 01167179

Yo 4-42L- 1460

Daytime Phona #

i

CR2E037 (11/98)
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'
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