FILED

May 02, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

05-02-2006 90186 014 ****5]1 .25

DOCUMENT # N928000005738
1. Entity Name
TRINITY LUTHERN CHURCH M.S. OF OCALA, FLORIDA,
INC.
Principal Place of Business Mailing Address 4 U U { 3 l 1 J
4007 NE 25 AVE. 4001 NE 25 AVE. ) :
OCALA, FL 34479 OCALA, FL 34479 o i
s R e TNV A A

Suite, ApL. #, Bic, Suite, Apl. #, elc. 01112006 Chg-NP CR2E037 (1 1’,65)

City & Stale City & State 4. FEI Number Applied For

59-3635782 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg.;ig:ﬁetﬂtional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
’ Name

TARQUIN, JAMES P Steven' L. Coe L
44 SE 1 AVE Street Addrass (P.0). Box Number is Not Accaptable)

OCALA, FL 34471

2112 NE 5379 SF

() cnds FL550 > g

8. The above named entity submits this statemant for the purpose of changing ils regisiered office of registerad agent, or both, in the State of Florica. |1 am familiar with, and accepl

tha obligations of registered agept.
43 /0 &

SIGNATURE
& typed or prnted name Of registersd agent and title f apphcable. {NOTE: Regismred Agent signature required whnen reinsiamng) DATE

Filing Fae is $61.25 9. Elaction Campaign Financing $5.00 May 8o Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [ Change [ Addition
NAME CURL, STEVEN NAME
STREET aDGRESS | 2112 NE 52ND STREET STREET ADDRESS
CITY-ST-21P OCALA, FL 34479 CiTy-§1-219
TILE VD [ Delete TILE [J Change [ Addilion
NAME STRICKLAND, DEAN RAME
STREET ADDRESS | 208 LITTLE ORANGE LK DR . SIREET ADDRESS
CITY-ST-28P HAWTHORNE, FL 32640 CIY-51-ZiP
THLE TD [] Detete TIE [ Grange [ Addition
NAME PFRIENDER, AMY HAME
STREET ADDRESS | 540 SE 34TH AVE : STREET ADDRESS
CiTy-S1-21° QCALA, FL 34471 Cify-§1-2iF
TILE SD Delete TIE . 84 Crange [ Aodition
NAME GRIER, ROBERT E i NAME Plv ¢ ne\o ¢ \ AY\\\(
STREET ADDRESS | 4620 SW21ST PL sweEToress | cp DB BT A'Vf .
ory-st-2¢ [ OCALA, FL 34474 ciry-51-21P Ocal\g EC _?,L\L{") |
TITLE vD m)emg THLE i [ Change [ Addition
NAME CURL, STEVEN NAME
STREET ADDRESS | 2112 NE 52ND ST. STREET ADDRESS
CHTY-ST-2IP QCALA, FL 34479 CITY-§T-2IP
TTLE 1 pelete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIrY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained én Chapter 119, 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 effeci as if made under oath; thal 1 am an officer or director
of the corparation or the receiver or trustee empowerad lo execyss this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrery with an address, with all other lijé mpowered.
443 /0 (o
L4

SIGNATURE:
SIGNATURE AND TYPED OR PRlNTEDfAIE OF SIGNING OFFICER OR DIRECTOR fa[e Daytme Prons #




