DOCUMENT # NO7395 | FILED

1, Entity Name
TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW SMYRN Jan 14,2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 20014 006 ****61.25
485 TURNBLLL BAY ROAD 485 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32168-3234 NEW SMYRNA BEACH FL 32168-6234
T T MG AR AN AURT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-2332805 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
~ B 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent - T "~ 7. Name and Address of New Registered Agent
Name
TREBUS, LOUIS R Street Address (P.C. Box Number is Not Acceptable)
2525 GLENWOOD
EDGEWATER FL 32141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the state of Florida.

SIGNATURE
Signature, typed cr pnnted name of registersd agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE PD . Delate TITLE PD . 4 & Changs [ Addition
e YODER, HENRY F . N BuRT, ﬁ, S ,’L’q 5‘) ulz A AVE
STREET ADORESS | 3317 TAMARIND DRIVE stheerooress | /807 M. FE :
orv-s-2¢ | EDGEWATER FL 32141 ovstae | NEW SMYRMA BEACH Fir F2/469 |
TTLE VDb ) [ Detete TITLE [ change [ Additicn '
NAME MARQUIS, NORMAN ' NAME :
STREET ADDRESS | 436 BOUCHELLE DR - STREET ADDRESS
On-STAE . INEW SMYRNA BEACH FL 32189 - .. .. - ..o  QUWSTIP ] o e s e s e wmmee o aeen -
MLE sD ‘ - Delele TITLE < , ¥ change [ Addition
NAvE WILLIAMS, NINA M . . N ERrRicKSoN, KATHY
STREET ADGRESS | 1771 PERSIMMON CIRCLE T swromess | 5 F S5 LALLA YA
crv-st-2¢ | EDGEWATER FL 32152 awstze | FODCE WA TER FL 3214/
TmLE T0 ' I Delete THLE O chenge 3 Addition
NAME HAMMER, JEAN M NAME
STREET ADDRESS | 503 HALYARD CIRCLE STREET ADDRESS
orv-st-2¢ | EDGEWATER FL 32141 oir-sr-2¢
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHTY-§T-2P
TILE o [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indlicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) SICDTURE BEIRET ey /] Hammer “Vosloo Gos-224 o)

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phone #

AR T

A=l

!



