2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7395 Jan 30, 2001 8:00 am
" Eniy e Secretary of State

TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW SMYRN 07 202001 G070 032 *rere] 3
Principal Place of Business Mailing Address
485 TURNBULL BAY ROAD 485 TURNBULL BAY ROAD
NEW SMYRN{\ BEACH FL 32168-3234 NEW SMYRNA BEACH FL 32168-3234 VUUVLNIUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WFIITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2332805 Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - Name :
TREBUS LOU|S R Street Address (P.O. Box Number is Not Acceptable)
1
2525 GLENWOOD
EDGEWATER FL 32141
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE s
Signature. typed or printed name of registerad agent and title it applicabla. (NOTE: Registarec Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State _
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O Delete me VD : - X[ change [ Additon
iCh ARD Bukl
NAME TRICHARD, BURT NAME RicharRD B . I
steeranoress | 1807 N. PENINSULA AVE sier anoeess | 1607 N Pen Nnsula N
orv-sr-ze | NEW SMYRNA BEACH FL 32169 orsrze | New SmyRnd beach FL 32169
Y] p— ’ -
TITLE D %Dele(g me PP Jim Zacha 7 Change RAddmon
NAME MARQUIS, NORMAN NAME \
staeeT aooress | 436 BOUCHELLE DR STREET ADDRESS Zaq SWCC— N o
orvst2 | NEW SMYRNA BEACH FL 32169 ovstze | New) Smyend Heach  FL 2008
TALE 8D - % Delete me 3D TOCU\ Db J'C/ h T ] Change ﬁ\AddiNon
HAME ERICKSON, KATHY HAME LAL MioBLEBUL L.oo
sTReeT aporess | 535 LAPLAYA STREET ADDRESS 10DL \/ f
onv-st-2 | EDGEWATER FL 32141 stz | NewSmyena beach | FL 22168
TITLE O ‘?\ng e T D R Ob eat ' RS [ Change %Addmon
NAME HAMMER, JEAN M NAME S, P D y g
staeeT aooress | 503 HALYARD CIRCLE sweersoovess | 28O S11¥er Ci’.‘ m &
CITY-ST-2P EDGEWATER FL 32141 ciry-st1-2IP Z DEGCWATER. FL 32141
TITLE O belete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reper 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
af the corporation or the receiver or trust, powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with andddresy, with all other like empowered. ? g
0
@i’ﬁ IR .
SIGNATURE: __ Sl RERI ///9/0/ H5-430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 7 Date Daytime Phone #

CR2E037 (10/00)



