2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7395

1. Entity Name

TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW SMYRN

A BEACH, INC.

Secretary of State

03-04-2002 90008 038 ****61.25

Principal Piace of Business

485 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32166-3234

Mailing Address

485 TURNBULL BAY ROAD

NEW SMYRNA BEACH FL 32168-3234 |

2. Principal Place of Business

3. Mailing Address

NIV BETRAMA

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number 59'2332805 { ::?:ii]:;b,e
Zip Country Zip Country 5. Certfcate of Status Desired | [ Iise'ﬂfi L,::;?eaciftiormr
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
PO P S U _Name %AK"—'F\“‘R iCh&ﬂo“ l::. - e -
TREBUS, LOUIS R Street Address (P.O. Box Number is Not Acceptable)
Egzgeafg%%zm 435 Tugneuw By FKoad

o

CWNcwgm\/gna Peach | FL[*3%748

8. The above named entigyEubmits this statement fo

/-

epurpose of changing its registered office or registered agent or bath, in the state of Fiorida.

G 13-02

SIGNATURE w

Signaivre Jtyped or printed name of raEsqsred agent anm-\ﬁ'applicable. (NOTE: Registerad Agent gignature required when reinstating) . DATE
‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0] Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD ﬁgem TITLE vb ‘ [ Change mAddmon
NAME TRICHARD, BURT NAME Dick D €/ b eR

sTreeT AboRess 11807 N. PENINSULA
are-st-z¢ INEW SMYRNA BEACH FL 32169

STREET ALDRESS (_9'408 Lor\S\GKC DRIV‘C/
CATY-ST-ZIP Port, O‘thqc FL 3;}_‘3.8

e SD O Delere T TD 4 ﬂ Change [ Addition
NAME DOVYLE, JOAN NAME 'Doylt- )\:r oo :

STREET ADORESS [696 MIDDLEBURY LOOP STREET ADDRESS )

crv-st-zP  [NEW SMYRNA BEACH FL 32168 CITY-ST-2IP Same ! ——

TITLE TG%O“;’S’“EO"B"E;[-"-“f*P“ oo [ pelete - PTITLE -~ — - DD e - L ﬂ,ohange [ Addition
NAME \ NAME |

sweet anpRess (2809 SILVER PALM DRIVE STREET ADDRESS CJ’M -RObCQ-T

crv-st-ze |EDGEWATER FL 32141 CITY-ST-7IP Som C, *

TE PO Delete THLE @ O] Change Addition
NAME ZACHA, JIM ﬂ NAME g M ATHCWS | ﬂ

STREET ADORESS [329 SWEET BAY 7

orv-s1-zp— INEW SMYRNA BEACH FL 32168

STREET ADDRESS
CATY-ST-2F EQDLG e’c IC’] EIEDEE N C) L HuUd

TITLE O pelete TITLE f [Jchange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE | [ change  (J Adgtion
NAME NAME : i

STREET ADDRESS STREET ADDRESS ‘

GITY-ST-2F CITY-3T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee 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 WI address, with all other like empo

SIGNATURE: Sﬂ’ Py “‘R[’Z 57

red.

NRED 314 03\ 38l 4354207

SIGNATUF*AND TYPED OR PRINTED NAME OF SI#‘NG QFFICER OR DIRECTOR Date Daytime Phone #

Mar 04, 2002 8:00 am

CR2E037 (9/01)



