FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

% FLORIDA DEPARTMENT OF STATE

. Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 706399

1. Corporation Name

TRINITY UNITED METHODIST CHURCH OF NORTH PORT IN
CORPORATED

Principal Place of Businass

NORTH PORT INCORPORATED

Maifing Address

NORTH PORT INCORPORATED

(TR

4285 WESLEY LANE 4285 WESLEY LANE

NORTH PQRT FL 34287-1698 NORTH PORT FL 34287-1698

us Us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 11/08/1963
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Numbaer Applied For
E] - L 27] - R £9-1858899 = =— ==~~~ INgi Applicable
City & State City & State ) ) $8.75 Aaditional
Eﬂ —zgl 5. Certifcate of Status Desired (] Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MmayBe
m E‘ ;;I ‘3_0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name .
Lovis VRBAN
NORMAN, BILL 82( Street Address (P.C. Box Number is Not Acceptahble)
3525 LOG CABIN-RD. - .-, W23, Mmarked DRV E
NORTH PORT, FL 34267 ., %
. 84; City 85| Zip Code
g DorT CHARLETTE FL | "|23953

agent.

11. Pursuant to t'ﬁe provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a
office or registered agent, or both, in'the State of Florida. Such change was authorized

3-1-1%

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accapt the appointment as registered

Ignature, typed of printed name of registered agent and title if applicatle.

| am familiag with, and accept the obliggtions of, Section 617.0503, Florida Statutes.
RS -
SIGNATUR et A S s S WMM
{MOTE: Regs

"
requined whan rei

DATE

Agent sig

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME VCTR "% DELETE 11TIE %’s‘-\ NER, Tow i;\ o M Change  [J Addition
NAME CAVANAUGH, JAMES 12 NAME W RRRATen G0 .

streeT ooress| 8526 POTO BELLO rosmeeraooness| N6 BTR PoRT EL 3H3 ST

CITY-ST-2P NORTH PORT FL 34287 = 14 CITY-ST-2P m— ‘ %

TIMLE CTR DELETE 21 TITLE . [ Change Addition
wee | NORMAN, BILL e | OREPY LoD Caie

sreeTanoress| 3525 LOG CABIN RD 23 STREET ADDRESS waa mc_\.\ ARl ot E FL 3 2953

‘crv.stze - -|"NORTH PORT FL 34286 2 4 CITY-ST-2P g RT eSS

TITLE 1R S [ DELETE 41 TITLE TR OcChange R Addilion
s CASHNER, JOHN 22N FERRY, BICUARD

seeTanoress| 114 RARATONGA RD sisweeraooress| | 4T AP RE &9

crvsrze | NORTH PORT FL 34287 au cv.sn. e Wo RTR PRy, EL 24

Tme STR [J DELETE SATITLE [CJChenge [ Additon
NAME URBAN, BEVERLY 4.2NAME

streeraooress| 1122 MARCH DR 4.3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33953 - 44 CITY-ST-2IP -

TME DELETE 51TME a . ] Change Addition
e EMSEK, RUTH s2nuE CoRNEGAY DOND ¥

smreer anoress| 5420 KENWOOD DRIVE sssmerranpress| 2 2321 MeooRBHeRD ATE

erv.stze | NORTH PORT FL 34287 worsiz | PoRT CHARLTYE, L3395

TME TR 4 DELETE 61TITLE TR_ OChange [ Additon
nwe. . . | MERCEL, DOROTHY 62 NAME Cof TS, ToAN NE

seeT AboRess| 8588 TRIONFO AVE. BISREETADRESS | -3 85 L GLoNE LANE

crvst-ze- | NORTH PORT FL 34287 s40mY-5T-2P NoRTHR foer. L 3428k

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:/

dress, with all other like empowered.

U ﬁn‘%ﬁte“)w. Matens

3-9-99

(941)426-1734

Mar 26, 1999 8:00 am }g
Secretary of State

03-26-1999 90039 032 ****61.25

CRPFN7 {11/0R)

FICER OR DIRECTOR

Date Daytime Phana #



