FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT S .
corormmon  GEMES LT May 09 1997 8:00am
ANNUAL REPORT ‘Y ' Secrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 706399 (3)

1. Corporation Nams

TRINITY UNITED METHODIST CHURCH OF NORTH PORT IN

CORPORATED L IO G

Piincipal Place of Business Mailing Address
1 NORTH PORT INGORPORATED NORTH PORT NCORPORATED
1 NORTH PORT FU/ fadof 4ol NORTH PORT FL/MY Ve _
3‘#287—1698 3‘!—287—16_98 3. Date ‘I‘nffépsolr'fs)g 3or Qualified 3a. Dalﬁg}éﬁ%ﬂe O
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
|21 ?6] 59'1858899 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P o P el 5. Cerlificate of Status Desired O $8'75 Additionat
22 2_71 Fae Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
: ?3-[ ;s-' Trust Fund Contrinution D Addad to Fess
ol 2w Country Zip Country . 8. This corporation has liability for intangible tax under s. 199.032,
- 24 m ;O—I 30 Florida Slatules D Yos E] No
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
GOLBEN: MICHAEL 82| Street Address (P.O. Box Number is Nol Acceptable)
7000 ELYTON DRIVE
NORTH PORT FL 34287 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 617,0502 and 617.1508, Florica Statutes, lhé above-named corporation submits this statement for the purpose of changing its registered
office or registered ag&nt, or both, in the Stale of Florida. Such change was authorjzed by the corporation's beard of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida $tatutes.

SIGNATURE

Signature, typed o printed name of redislerod agenl and litle f applicatla {NCTE Regisltaled Agenl s:.gnalure reqJired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
TLE CTR [T DELETE TATNLE [T Change ] Addition
NAME QGOLBEN, MICHAEL 12 NAME
siectaoohess | 7000 ELYTON DRIVE 1,3 STREET ACORESS
CITY-87-2IP NORTH PORT FL 14 CITY-S1-2IP
TILE VCIR DELETE 21TLE VCTE [ Change (2% Addition
NAME MICHAELSON, WILBURN C. 22 NAME NORMAN,.BILL
sreeranoness | 3815 PRICE BLVD W 2asteriaooiess | 3925 LOG CABIN ROAD
BTY-81- 2P NORTH PORT FL saov-si-e. |NORTH PORT, FL 34286
TIRE TR ] DELETE 31TLE TR : 1 change (X} Addition
AV DANNENFELSER, FRED 320 CASHNER, JOHN
sweeraponess | 6480 FLORAL CT. 33SWReE140AEss 114 RARATONGA ROAD
CITY-51-2P NORTH PORT FL 34287 34, GITY-8T- 7 ORTHE PO3IT. FL 242R7
1ITLE 5TR ] DELETE 41TITLE ’ [J change [ Additicn
HAME VELTMAN, ALICE 4,2 NAME
steeraoress | 89 LAKEVIEW DR 4.3 STRELT ADIRESS
CITY-$T-2P NORTH PORT FL 34287 4ACITY- g1
TITLE h ] DELETE 5ATLE TR [T Change ™ §J Addilion
HAME THOMAS WALTER B 5.2 NAMI KARASEK, RUTH
staecvanoness | 6704 DENNISON AVE s3SIREETADDRESS | 5420 KENWOOD DRIVE
CITY-5T-2P HNORTH PORT FL sacny-si-2¢_ |NORTH_PORT,_ FI._ 34287
TITLE h ] b DELETE 61 TITLE PR Y [ change (BT Addition
HAME PAULS, JUDY 5.2 NAME MERCEL, DOROTHY |
sreeraopess | 2418 VESTRIDGE ST BISREEADDRESS | 8588 TRIONFO AVENUE
CITY-ST. 2P NORTH PORT FL sA0-51-2¢  INORTH POIT. FT. 34287

information indicaled on this annua! seporl or supplemepfal annual repor is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
1 am an officer or diractor of the corpration or the recgiver pr Lrus
appears in Block 12 or Block 13 If £hanged, or on an allachm

R /L‘L(%[ ¥

14, | do hereby certify that the informalion supplied with 1ijing doos not qualify for (he exemption stated in Section 119.07{3i), Florida Statutes, 1 further cerlify thal The

powered 1o execute this report as required by Chapter 617, Florida Statules; and thal my name
an address.

3 /AN A

CR2E037 (9/96)



