2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # N07395

1. Entity Name

TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW

SMYRNA BEACH, INC.

Secretary of State

02-01-2007 90035 020 ****70.00

Principal Place of Businass
485 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL. 32168-3234

Mailing Address
485 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL 32168-3234

2. Principal Ptace ol Business - No P.O. Box #

3. Mailing Address

WA IACHR R RTE

Suite, Apt. #, otc. Suite, Apt. #, eic. 04182007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
59-2332805 L Nat Applicable
Zip Country Zip Country - . E/ $8.75 Additional
5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Reglstered Agent
Name

TEEHAN, KAREN
485 TURNBULL BAY RD
NEW SMYRNA BEACH, FL 32168

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuns, typed o printad narme of regrstered agent and tile if applicabie.

{NOTE: flagiaterad Agant signature required when reinstating}

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P [ veiete me v ) Change (R Adition
NAME ZIMMERMAN, LEW NAME Pewd, Posbon o

STREET ADDRESS | 48 LAXKE FAIRGREEN CIR STREETADDRESS | 55¢) S . Artantic Ave. 50l

omv-sT-oF | NEW SMYRNA BEACH, FL 32168 CITY-ST-2P rew Srnyena boach FL 2169

mm# \ Delete TIE Ve 1 Change Addition
NAME WOLFF, ROBERT " NAE ORroz, i W
STREET ADDRESS | 1812 COCO PALM STREETADDRESS | | 2,0, 5 WwWayne Avcnue

onv-st-or | EDGEWATER, FL 32132 OSSP | e uSimy ene iBcach FL 300¥
e s [ Detete ME [FChange [ Addition
NAME BERNBAUM, PAULA NAME

STREET ADDAESS | 485 TURNBALL BAY RD STREET ADDAESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

ME T O Delete TILE ﬂchange [] Addition
NAME TECHAN, KAREN NANE Techan | Kamon

STREET ADDAESS | 200 SOUTH RIVERSIDE DR #201 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-51-21P

TME O Detete TITLE ] Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-55-2P CITY-S1-20

{1183 [ Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this 1|||rg
indicated on this report or supplemental repod is true
of the corporation or the receiver or tn
changed, or on an attachment with 2

SIGNATURE:

ec e
ddress, with all other like empowered.

does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartity that the information
accurate and that my signature shzll have the same legal attect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 617, Horicta Statutes; and that my name appears in Block 10 or Block 11 if

///Z&A}«/ Saren /Cc/)(m /R /E’ca&mc’/d, 1R 9/07

B~ YaF{307

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Prone ¥

[{



