2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 19,2004 8:00 am

DOCUMENT # N98000005738
et Secretary of State
-19-2004 90011 042 ****51 .25
TRINITY LUTHERN CHURCH M.S. OF OCALA, 03-19-20
FLORIDA, INC.
Principal Place of Business Mailing Address
4001 NE 25 AVE. o 4001 NE 25 AVE.
QCALA FL 34479 . OCALA FL 34479
TRty LUTHERAN CHURSHMS, oFOCAA
Suité, Apt. #, efc, Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3635782 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?%QEUTI NA:\‘/JéM ESP Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL ’ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
|§ued name of ragistered agent and tisle it applicable. (NCTE: Registared Agent signature requrad when reinsiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
:  OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TPD e FD =
TITLE A [ pelete TITLE Change [ Addition
‘wwe  i|GRIER, ROBERTE e SR~ UL , STEVEN X
STREH__JKDDRESS‘ 4620 SW 21 5T PL. ' STREET ADDRESS 2HZ NE S-Zﬁ-ﬂ s’
citv-gr-zp *|OCALAFL 34474 orv-stze | OCALA, Fo 394979
THLE vD PR Delere TILE vo [ Change MUcﬂion
- NaME GRIER, ROB -, & NAME SnuCKLAND, DlAn
STREET anpRess [4620 SW 21 PL# STREETADDRESS | 208 LITTUE  araeié Lic PR
grv-sze |OCALAFL 33474 Cr-S1-27 | A/ THeRAE, . 3P0
TLE ~|TD - —_— — KDBI&!&"‘“ — R TME —— — 'T'D - - == Chanye R’Addilion
NAME GERUE, KATHLEEN M NAME PﬁQJéHOéR, MY
STREET ADDRESS (2088 N.E. 45TH ST. STREETADDRESS | Sy SE T ANE
ory-st-2p | OCALA FL 34479 CITY-ST-ZIP OCAA, e 3447/
5D —
TITLE Delete TILE sp MChange [ Additicn
NAME PFRIENDER, JAMES K NAME GRIER, Rolktr E
stheeT aooRess 240 SE 34TH AVE. STREETADDRESS | &, 2.0 Sitad 2ib-Pe
orv-stap  |OCALA FL 34471 CITY-5T-ZP oChen, fo 3YY7Y
VLU
m h Additi
vt CURL, STEVEN L1 Delee . L] Crenge (3 Addition
swaceT appRess |21 12 NE 52ND ST. STREET ADDRESS
onvsrzp | OCALA FL 34479 ! CITY-5T-71P
TITLE (73 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-7PP CITY-$T-2IF
12,

SIGNATURE:

I hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemen

SO (S Liwgrand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the rec ppieered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attlachmen vith all other like empowered.

Eopeor £ Qe | g//og/oy 352-87254935

Daylime Prone #




