2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706399

1. Entity Name

TRINITY UNITED METHODIST CHURCH OF NORTH PORT IN

04-20-2000 90001 041 ****61 .25

Principal Place of Business Mailing Address

NORTH PORT INCORPORATED NORTH PORT INCORPORATED

4285 WESLEY LANE - ———~"~ -f‘\ 4285 WESLEY LANE
NORTH PORT F 4267-1586 / l—,’—?, NORTH PORT FL 342879647
us Nt LT us

2. Principal Place of Businass 3. Mailing Address

A

JIRIGIEAY

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59'1858899 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired  1J ?g'gfq 3?;;“0“3‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R R - N = . e -
™LouisS VRBHRN
Strest Addpesg{P.O. Box Number is Not Acceptgble
URBAN, LOUIS N AR Re . BRIVE
1122 MARCH DRIVE
PORT CHARLOTTE FL 33953 = e
PoRT WMRRLTTE FL [4%%9s3

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or reg

SIGNATURE

istered agent, or both, in the state of Florida.

3/ /0

Slgn'sture‘ typed or printed nama of registered agent and title if applicable

— 52z L Loevss LIRESAN

(NOTE: Registerad Agent signatue required when reinstating) DATE

8, Blection Campaign Fnancing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10, OFFCERS AND DIRECTORS . ITYONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCTR KDelete TILE will-i Am RINGER B2 Change :‘ Addition
NAME CASHNER, JOHN NAE 3495 LoG cABiN RU.
STREET ADDRESS | 114 RARATONGA RD STREET ADDRESS NonTH PoRT, FL 2428 (/8
om-5T-2P | NORTH PORT FL. 34287 cmy-§T-2IP ’
TITLE CTR Dalete TIME CTR Change
NAME NORMAN, BILL X NAME Lou'iS LVRGAN | X
STREET ADDRESS | 1122 MARCH DR smeTaooness | W AR TVARCH DRIVE <3
om-S-7° | pORT CHARLOTTE FL 33053 .~ Qovsw | poar cnarLeTTE £1.339 |
TITLE TR [ Delete TITLE TR O change D& addition
NAME FERRY, RICHARD NAME SameES < AN AaNAG H &
STREET ADORESS | 447 MADRE sTREETADDRESS | B 45 R b PoRT BELLO AVE,
onv-s-2P | NORTH PORT FL 34287 CITY-5T-2IP NoATH PoRT, . 34 287
THLE STR [ Deiste TMLE TR [JChange  [Baddition
NAME URBAN, BEVERLY NAE LiSAY cASWNER
STREET ADDRESS [ 1422 MARCH DR STREET ADORESS Y RARATON an
CITY-§T-2IP T N b RTTH PORT, L U8
PORT CHARLOTTE FL 33953 cury-§1-2IP - )
TITLE TR 1 pelete TITLE "'R . [J Change Addition
NAME KORNEGAY, DAVID NAME TaNE SMiTRSoN v &
STREET ADDRESS {93931 MOOREHEAD AVE smeravess | V4N T EEEFREY AVE.
on-st2f | pORT CHARLOTTE FL 33854 cir-51-2 NoATW Qo T, FL 34287
e TR - [ elete TILE K T [ Change  [SMAddition
NawE COATS, JOANNE NAME poew ALD Co ATS
STREET ADDRESS | 2885 MUGLONE LANE smeeracress [ RGBT WO GLONE AW =
CiTY-ST-ZiP NORTH PORT FL 34286 CITY-ST-2IP ™o Q.-\-\,\ e p.'\’-. F[_ 3 4y a < (a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(?). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

‘ect as it made under cath; that { am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Sz ,/deﬁ%‘ﬁﬁ“ﬂa W, WHTERS  Z-|-60 (a4)Hb-113F

Data Daytime Phona #

Apr 20, 2000 8:00 am
ecretary of State

CR2E037 {9/99}



