2001 UNIFORM BUSINESS REPORT (UBR)

DGRSUMENT # 700880

1. Entity Name

.

7

TRINITY UNITED METHODIST CHURCH OF BRADENTON, IN

Principal Place of Business

3200 MANATEE AVENUE WEST
BRADENTON FL 34206

Mailing Address

3200 MANATEE AVENUE WEST

BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED E

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90035 022 ****g1.25

819179

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29 Applied For
59-08096 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
T R L 5. Cerlificale of Status Desied  [] & Requirad. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOCKWELL, ROGER L

Street Address {P.O. Box Number is Not Acceptabls)

C/0 3200 MANATEE AVENUE W
BRADENTON FL 34205
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signawra, typed er printed name of registered agent and title # applicable, (NOTE: Rapistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T ‘ O3 Delete TITLE Othange [ Additon | B
NAME STEWART, BILL NAME <
sTReET Aboress | 5919 RIVERVIEW BLVD STREET ADDRESS 5
orv-51-2¢ | BRADENTON FL 34209-1860 oITv-S1-2P g
TME T 3 oelete TMLE Ol change 07 Adoiton | &
HAME KOZAK, STEVE NAME
_STREET ADORESS | 2502.2ND AVE B~ — . R STREET ADDRESS |o— . ._ - e e
CITY-5T-2IP BRADENTON FL 34208 CITY-5T7-2IP
TMLE T 1 Detete TRLE [ cChenge [ Addition
NAME SOCKWELL, ROGER L NAME
STREET ADDRESS | 3200 MANATEE AVENUE WEST STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34205 CITY-ST-2IP
TITLE 3 peleta TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2i¢ CITY-ST-2IP
TiTLE {1 Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE O change ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP T TN CITY-S7-2Ip

12. 1 hereby certify that the informatio
indicated on this repert or supplems
of the corporation or the receiver or trusiee-an
changed, or on an attachment with an addres.

SIGNATURE:

d 1b execute this repordt as roq

upplied with this fillag does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 9'

747 -
2-0] Gy 3754

Dayiima Phone # ©

Date



