2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2007 8:00 am

DOCUMENT # N98000005738

1. Entity Name

TRINITY LUFHERN CHURCH MR OF OCALA, FLORIDA,

INC L udheran

Principa! Place of Business

4001 NE 25 AVE.

Mailing Address
4007 NE 25 AVE.

10008641

Secretary of State

02-02-2007 90006 006 ****61.25

OCALA, FL 34479 OCALA, FL 34479 -

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-3635782 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

Larry H arpel
AR YA _'*c“:""ban"%ﬁ“" L
BelleoiO F—L.

City

CURL, STEVEN L
2112 NE 52ND ST
OCALA, FL 34479

de\ele

£ .

244 20)

Zip Code

FL

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 rggfstered agent.
oy 1/21/077

SIGNATUR
te, lypad wited name of registered ﬁnt and tle if applicable. (NOTE: Registerad Agent signatre requrad when | ensiatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cortribution. Added to Fees Florida Department of State
40. CFFICERS AND DIRECTORS y 14. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
T PD o Delete TLE (fChange  [] Addition
NAME GURL, STEVEN HAVE LR 12&[ Har ‘Ji t’,
STREET ADDRESS | 2112 NE 52ND STREET sweeriomess | | 22 344 SE Gatl noe
CTY-ST-2P | OCALA, FL 34479 avstze RV (a0 Fe 34420
TILE vD ™ Delete TLE ’ Thange [ Addition
NAME STRICKLAND, DEAN NAME ?ocg C _\D’J L(d.‘L‘
STREET ADGRESS | 208 LITTLE ORANGE LK DR STREET ADDRESS | 0 oy G~ XN
CTY-§-27 | HAWTHORNE, FL 32640 CITY-ST-2P Cdea F Z2\WE
TITLE TO [ Dalete TITLE ) [J Change [ Addition
NAME PFRIENDER, AMY HAME
STREET ADDRESS | 540 SE 34TH AVE STREET ADDRESS
CTY-ST-219 OCALA, FL 34471 CITY-ST-2P
TITLE SD 1 Delete e [ change [ Addition
HAME. PFRIENDER, AMY HAME
STREET ADDRESS | 540 SE 34TH AVE STREET ADDRESS
CiTY-§1-20 OCALA, FL. 34471 CITY-ST-2P
TITLE O palete ITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TLE (. Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in 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 effect as if made under path; that [ am an officer or ditector
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfs, with all other like empowered.

EVILY

Date

SIGNATURE:

AME. OF SIGNING OFFICER OR DIRECTOR Cayume Phone #




