2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # NO7395 Secretary of State
1. Entity Name 02-03-2003 90298 042 ****g] 25
TRINITY EVANGELICAL LUTHERAN CHURCH OF NEW SMYRN
A BEACH, INC.
Principal Place of Business Mailing Address
485 TURNBULL BAY ROAD 435 TURNBULL BAY ROAD JuuloJuo
NEW SMYRNA BEACH FL 32168-3234 , NEW SMYRNA BEACH FL 32168-3234
R s O AT B
Suite, Apt. #, etc. Suite, Apt. #, etc. %\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2332805 Applied For
Naot Applicable
Zip . E?untry Zip Country 5. Certificate of Status Desired O l%g.gesqgcri:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e " TJoan. Doyle _
BA-KEH' RICHARD L Street Address (P.Q. Boxhlumber is Not Acceptab)
485 TURNBULL BAY ROAD g8 T ORnu L BAt Roao
- NEW SMYRNA BEACH FL 32168 !
o . ci - Zip Cod
"NewSmyiena heach, FL FL | “%3370 &

8. The above named entity submjf_s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, ¢ am familiar with, and accept

. lhs obligations of registerad agent.
R 502?/)7 /ﬂ /Dﬂ;é_ Joan Doyle | \reasurer [-30 03

Signature, typef ?( printed_‘name of registered agent and title if app\i%bls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electon Campagn Fnancing _ $5,00 May 8o Make Check Payable to
o Trust Fund Contribution. Added to Foes Florida Department of State

10. OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD 7 Delete e [ change [ Addition
NAME DOYLE, JOAN NAME
sTreeT Aporess | 696 MIDDLEBURY LOOP STREET ADORESS
or-s-20 | NEW SMYRNA BEACH FL 32168 CITY-5T-2P
TITLE PD ™ Delete TILE [ change (] Addition
NAME GROSS, ROBERT NAME
streeT anoREss | 2809 SILVER PALM DRIVE STREET ADDRESS
CITY-S1-2P EDGEWATER FL 32141 CITY-ST-2IP -
TITLE vD [ Detete TITLE 7 : . [l.Change [ Addition
NAME DEYBER, DICK—- -~ — - = F v
streeT ADDREss | 6408 LONGLAKE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-ST-2IP )
TITLE SD ﬂ\perete TILE Secretran [T Change ﬂAddilinn
HAME MATHEWS, MARY NAME Lorene We Ber,
steer aooress | 6 LEE DRIVE STREETADDRESS | | (] [, ey Circle.
CiTY-5T-21P EDGEWATER FL 32141 CITY-ST-7IP News & g 216G /bfd.t h= L 3216%
TITLE 1 pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J Deiete TITLE () Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDARESS g
CITY-ST-2IP CITY-57-7IP
12. | hereby certity that the information supplied with this filing does nat 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachment with aR address, with all other like empowered,

[ poap g o : nEp - - D_ q, -

SIGNATURE: S@M—«HWFJ@ 15D ~A0-0> (28l YA5-Y307

CIMATI IOE A MM TVELE M 05 BB Trm o x PP e

CR2E037 {10/02)




