2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 01, 2004 8:00 am

DOCUMENT # N07395 " k Secretary of State
1. Entity Name | 4 03-01-2004 90039 019 ****51 25
TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW
SMYRNA BEACH, INC.
Principal Place of Business R Mailing Address
485 TURNBULL BAY ROAD 485 TURNBULL BAY ROAD L TN
NEW SMYRNA BEACH, F}. 32168-3_234 NEW SMYRNA BEACH, FL 32168-3234 - o
S e SN R HCUAL bR R

Suite, Apl. #, etc. Suite, Apt. #, aic. 02242004 Chg-NP CR2EQ37 (10/03)

City & State Cily & State 4, FE| Number Appiied For

59-2332805 Not Applicable
Zip Country Zin Country 5. Cerificate of Status Desired a ?g‘zfqt‘:rdﬂﬁma'
6. Name and Add of C Registered Agent 7. Name and Address of New Registerad Agent
DOVLEJOAN - * . —_ |™™ FreoD BauknecHT

485 TURNBULL BAY RD Strest Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

, | H85 TTurnuce Ex\y?oqo
- “ New Smyrne. Peac  FL |Z§%‘E‘mg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerft. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE /{ef/// 1 %‘ng,/ﬂqu% 3 - 5? ,/‘? 7A 0(7/ -

I sngm_m:rypeampmf.{mﬁedmgmmawuﬁdﬁmirawm, - (HOTE: Registersd Agent signature requied when reinstating)
Filing Fee is $61.25 B .l 9. Election Cammpaign Financing $5.00 May Be Make check payable to

uDue by May1,2004 - | . TustFundContribution. . [] -  AddedtoFees: |. Florida Department of State .
0 .- OFFICERS AND DIRECTORS S KT ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE TO [ oelete TITE | Secretary T Rorenge O agdition
NWE,, . | DOYLE, JOAN HAME Toan Vovle. -
STREET ADDRESS | 686 MIDDLEBURY LOOP STREETADDRESS | 7 {p Vit (e i LOOP
Cny-51-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P 'New) Smy gna &?&C i+ FL 20 )8
e PD FQelae e pPCE.(dﬂ\"' . ! O Change R‘Aﬂdition
NavE GROSS, ROBERT NAVE Norwm_Marquus .
STREET ADDRESS | 2809 SILVER PALM DRIVE SREETADURESS | o 7y | Tueniu Csrates Drives
crr-si-ap | EDGEWATER, FL 32141 CITY-ST-2IP NEW Smiwvene OcacH. FL 3albk
me VD O Delee ME TRea s el ' O Change (K adation
NAME DEYBER, DICK NAME Freo E u_kmL"C T
STREFT ADDRESS | 6408 LONGLAKE DRIVE STREET ADDRESS 29 t-al =N ii‘_ P Cl\f?.df-d
oTv-5-2¢ | PORT ORANGE, FL 32128 CY-5T-ZP Newd <§MV coct, FL 3218
me ~ |s T 7 | "§Qem N K T - A ) [ Change [ Addition |
NAME WEBER, LORENE NAME
STREET ADDRESS | 49 BOGEY CIRCLE STREET ADDRESS
CITY-ST-29 NEW SMYRNA BEACH, FL 32168 - CITY-ST-21P
TME 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cy-ST-2IF
e ) e . O3 etete TME O Change [T Addition
NAME N A NAME
STREET ADORESS | ; KPS s STREET ADDRESS
CITY-ST-21P - i GITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.075[3)(0. Florida Statutes:.| further certity that the information
~ "indicated on'this repart of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or dirsclor
of the carporation Or the'receiver or trustee empowered to execute this report as required by Chapter 617,-Florida Statutes; and that my name appears in Block 10 or-Block 11

PRINTED RALEOF SIGNING ER OR IRECTOR

changed, or.on an Qﬂacrg_me ith an address, withrpll other |j e'rppowered.l . . P S e
SIGNATURE: ‘;\ﬂ:/ 7 /m?c;é?" - 2704 38l 4484307
. o P mm- B Cate - - Daytimg Phone #




