FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherind}Haryis-*
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005738

1. Corporation Nama

TRINITY LUTHERN CHURCH M.S. OF OCALA, FLORIDA, |

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90140 00 ****6]1 25

- evioS0igg.g 1w
b _i\—____\———/
Principal Place of Business Mailing Address
4001 NE 25 AVE. 4001 NE 25 AVE.
OCALA FL 34479 QCALA FL 34479
2. Principal Place of Business- 2a. Mailing Address 3. Date Incorporated or Qualifed
pry L Tml .. .| _10/07/1998 _ o
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FEI Number N Applied For
[22] 27] " Not Applicable
City & State City & State _ . $8.75 Additional
7 E‘ o o o ;l‘, - N B 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
W ' _— O
27| [El ;;l m Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TARQUlN, JAMES P 82| Street Address (P.Q. Box Number is Not Acceptabie}
44 SE 1 AVE - -
OCALA FL 34471
84| City FL 85] Zip Code

Saction 617.050. & Statutes.

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of jglz Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘4'/" 7 '/f? CATE

agent. } am familiagyith, and acggpt th ations
SIGNAT%M
Sigpaflre, typad or pri nama of regstered g and titie # applicabla. {NOTE: F Agent si required when res

2. 7 7 OFFICEREPAND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me o PRE€CIDENT D O DELETE 11TILE [JChange L] Addition

NAME RICHARD MAINSTER 12 NAE

STREET ADDRESS 7655 NW 21street 1.3 STREET ADORESS

orFY-ST-ZP OCALA, FLORIDA 34482 14 CITY-8T-ZP

TmLE VICE PRESIDENT O [T DELETE 21TME [JChange [ Addition

NAME JOHN HEINOLD 22NAE

STREET ADDRESS 10360 SW 27ave. 23 STREET ADDRESS

Y12 QCALA, ‘FLORIDA 2 4 CTY.ST.7P

TME SECRETARY s} (] DELETE 31TME [JChange [ Addtion
e T T HROBPG}S{DI\]E%ELACE Tt —R2NAME T - —

smemoness| (020 SN L ORTDA 33474 33 STREET ADORESS

ciry-ST-21P . 34. CITY-ST-ZIP

e TREASURER D (I DELETE 41TME CjChange  L1Addtion

NAME DON RAYNOR 4 2NAME

STREET ADDRESS 285 NE .. 45 PLACE 43 STREET ADDRESS

CITY-§T-2P OCALA, FLORIBA 4AGHTY-ST-ZP

TME . ) ] DELETE 51TITLE CChange [ ] Addition

NAME ’ C 5.2 NAME

STREETADDRESS| - 53 STREET ADDRESS

ony-sTZP 54 CITY-ST-ZIP

TLE [ DELETE 61 TME [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-8T-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

ind

lock 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

TRt p T

ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE oA RE RUGUBEDT Maisoce  F26. 17 1977 357800 det

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

0076153

CR2E037 (11/98)

[y ——



