2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700880

1. Entity Name

TRINITY UNITED METHODIST CHURCH OF BRADENTON, iN

FILED ’
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90094 023 ****6] 25

Principal Place of Business

3200 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address

3200 MANATEE AVENUE WEST
BRADENTON FL 34205-2549

2. Principal Place of Business

3. Mailing Address

VNGO

A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
59‘0809622 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8'75 P_\dditional
.\ Faa Required
6. Name and Address of Current Reglstered Ageént - 7. Name and Address of New Registered Agent  -———--
Name
Street Address {P.0. Box Number is Not Acceptable
SOCKWELL, ROGER L ‘ pable)
C/0 3200 MANATEE AVENUE W
BRADENTON FL 34205 : ,
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 Fiorida.
SIGNATURE
Slgnature, typed or printed namea of registerad agent and title if applicabls. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T . O\J\ TITLE [Jchangs (7 Addition g
NAME STEWART, BILL ; NAME <
STREET ADCRESS | 5919 RVERVIEW 8LVD STREET ADORESS ré
CITY-ST-2IP BRADENTON FL 34200-1860 . / CITY-§T-2IP ~ S ﬁ
TLE T X)elms e [ Change X\duition G
NAME HAYES, TOM NAME KOZAX, STEVE
STREET ADDRESS | 2403 LANDINGS CIR STREETADDRESS ( 25032 2nd -Ave East
or-st-2¢ | BRADENTON Fi 342099675 ~ osrP | "®radentop, FL 34208-1706"
TE T [ Dalete e [l Change [ Addition
HAME SOCKWELL, ROGER L NAME
STREET ADDRESS | 3200 MANATEE AVENUE WEST STREET ADDRESS
omv-s-z¢ | BRADENTON FL 34205 CITY-ST-2P
TINE ] Deisie TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-S7-2IP
TLE (2 Deiete TimE [J Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' omy-sr-ae CITY-§T-ZIP

12. | hereby"qen’

of thg“carporation &
changed, or on an &y

SIGNATURE: —

the receiver or trusteg

hat 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 thiskgport 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
sefmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an gefiress, with all other like empowered.

Date Daytima Phone #



