NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR), May 01, 2003 8:00 am

DOCUMENT # 740550 Secretary of State
1. Entity Narma
05-01-2003 90394 005 ****5]1 .25
TRINITY UNTITED METHODIST CHURCH OF
BRADENTON, TNC
B - - ,'_ -
DO NOT WRITE IN THIS SPACE -
2. Principal Pla(:é of Businez;s . 3. Mailing Address ——
3200 Manatee Avenue Wesit 3200 Manatee Avenue lest
Suite, Apt. # elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number Applied For |
Bradenton, FL Bradenton, FL 59-0809627 Not Applicable
3 ﬁ“% 05 Cﬁ%’:&w 3 4‘%90 5 (ﬁg;t\rv 5. Certificate of Status Desired [ fi';sqﬁdr:dm""a'
’ - T 7. Name and Address of Current Registerod Agent

Neme  Rodgen M. Lively

e L . Do _NOT WRITEW‘. pse ,__i._‘m.;.,,;,_.._il% Address (P.O. Box Number is Not Acceptable). --- . - -~
IN THIS SPACE . {7 3200 Wanatee Avenue st

O Y Bradenton, FL | 85935

E

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the slate ol Florida, | am familiar with, and accept
the abligations of registered agent.

Rodger M. Lively //Z«/\, /m. #-ad-03

SIGNATURE ) _

Stgnature, typed or printed name of registerad agert and titie # applicable. (NOTE.’ﬁagls'terad Agent signature required when reinsvaty(g) DATE
FEE IS $61.25 | 9. Etection Campaign Financing $5.00 MayBe |~ .. Make Check Payable to

Initial or Amended UBR o Trust Fund Contributior. AddedtoFees 1 - - Florida Department of State

70. - DFFICERS AND DIRECTORS

maé Witson, Jason e : y

;‘;‘:ﬂ ooss | 28061 0th Ave D W 'STWR:EWDRES;S;

g Bradenton, FL 34209 _ cr_rv,—srl_zup Bl

me me

NAVE Meehan, Don
strezraooress | . 9013 River Woods Dn
Cry-ST-2Ip Parnish, FL '5'::34279

| STREET ADDRESS | -
CITY=ST- 2P,

TITLE ' TITLE
NAME. | LAvely, Redgen . _ MY | e et o 5 e s et < e o & 2
STREET ADDRESS C/O 3700 Manatee Ave [ : )

et ADDRESS - e e R ]
CrTY-ST-21p Bradenton, FL 34205 'fm-srﬁ?r* ]l DO NOT WRITE

~ [m | ~INTHIS SPACE

STREET ADDAESS * STAFET ADDRESS

CY-ST-2P CNY-ST-IR,

mE AmE ; ‘ )
NAME NANE Lo s

STREET ADDRESS STREET ADDRESS ' AR

CrY-ST-21P CCTY-ST-TP

TILE : CTE

NAME NAME

STREET ADDRESS STRECT ADORESS [

CITY-57-21p CITY-=ST-2IP vt

12. | hareby certily that the information supplied with this filing does not qualily tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same lega! eftect as it made under oath; that | m an officer o director
of the corporation or tha receiver or trustee empowered o execute this faport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachmaent with an address, with all other like empowerec.

SIGNATURE: __/L-oL_ /%




