2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N07395

1. Entity Name

TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW
SMYRNA BEACH, INC.

Secretary of State

02-04-2008 90060 001 ****70.00

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

Mailing Address
485 TURNBULL BAY ROAD

NEW SMYRNA BEACH, FL 32168-3234

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(IR

Suite, Apt. #, atc. Suile, Apt. #, elc.

01102008  chg-NP CRZEQ37 (12/06}
City & Siate City & Stale 4. FE| Number Applied For
59-2332805 Not Applicable
Zip Country 7ip Country 5. Certificate of élatus Desired M Eg‘gfqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

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

Street Address (P.O. 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 the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signansa, typed o phintd name of regettinosd Agent and tite i apricabs. (NOTE: Aegrsmred Agant sgnatire required when reinstabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Agced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O#ICERS AND DIRECTORS IN 10 .
TULE P 1 Detete TTLE [J change [ Addition
NAME BOW, BARBARA NAME
STREET ADDRESS | 3501 S. ATLANTIC AVE., 501 STREET ADDRESS
CIFY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-51-2I°
TINE A\ O Detete TITLE [ Change [ Addition
NAME DROZ, PAT NAME
STREET ADORESS | 1365 WAYNE AVE. STREET ADDRESS
Iy -S1-21P NEW SMYRNA BEACH, FL 32168 oY -S1-2IP
TLE s O Detete TME [J Change [ Addition
NAME BERNBAUM, PAULA NAME
STREET ADDRESS | 485 TURNBALL BAY RD STREEF ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-51-2IF
TIMLE T [ pelete T — )’y ,E/Chanoe [ Addition
NAME FEECHAN, KAREN- NAME /55//19/\5 ALEA
STREET ADDRESS | 200 SOUTH RIVERSIDE DR #201 STREET ADDRESS
CY-S1-2P NEW SMYRNA BEACH, FL. 32168 CITY-51-21P
Tme [ Detete Tne ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petete TRLE [JChange [ Acdition
RAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-S1-2P CIrY-St1-zip

12. | hereby cerlify that the information supplied with this filin does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | 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 elfact as if made under oath; that | am an olficer or director

of the corperation or the receiver or f

changed, or on an attachment witl addrass, wilh all other like smpowered.
e

SIGNATURE: alese /4

loe empowered 1o execute this repont as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 f

ﬁawmmmmmummoﬁ

mf/.f/efm Teenans /;é @5) 8- pr07

{




