oy

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 706399

1. Entity Name

TRINITY UNITED METHODIST CHURCH OF NORTH PORT IN
CORPORATED

Secretary of State

01-27-2003 90522 005 ****5] 25

Mailing Address
NORTH PORT INCORPORATED

Principal Place of Business
NORTH PORT INGORPORATED

4285 WESLEY LANE 4285 WESLEY LANE
NORTH PORT FL 34287-1647 NORTH PORT FL 34287-1647
us us

30011636

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt. #, elc. Suite, Apt. # etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59_1 853899 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

7._Name and Address of New.Registered Agent . ————

6. Name and Address of Current Registered Agent

RINGER, WILLIAM B
3495 LOG CABIN RD
NORTH PORT FL 34286

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¥ Signature, typad or printed name of registered agent and title if applicable.

[NOTE: Ragisterad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finansing
] ) Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE CTR 7 Dalete TMLE R [ Crange B Aduition
Namse RINGER, WILLIAM NAME MORRIS oA toth i AH

STREET ADerESS | 3495 LOG CABIN RD STREET AODRESS (34574 BLAcK BUAN BAVD

omv-s-2f | NORTH PORT FL 34286 SR (NP RTH PORT, Fb 34 3E7

TITLE VCTR (3 Delste TITLE TR ) O change ] Addilicn
A MULLINS, GEORGE NAME DEFMFPFr, PRAWXK

srReer AooRess | 4487 MARAL RD smectaooress | 7 32§7 AV B Zec Ave

orv-sT-2¢ | NORTH PORT FL 34287 “j omstae T um-nf PORT FL 34287

e TR [ Delets TITLE [Jchange  (RChdaition
NAME KORNEGAY, DAVID NAME £ NEELL, MR Utz/

STREET ADORESS 23331 MOOREHEAD AVENUE streeT a0oress | P13 B Ra:.&r

ar-st-ze | PORT CHARLOTTE FL 33954 GS-IP | AMORTMH PERT, FL 242 f&

HILE STR [ Delgte NLE TR [ Change [ Addition
NAME URBAN, BEVERLY NAME JR BA-A/ AOUIS

STREET auoress | 1122 MARCH DR STHEET ADDRESS | £/ & & nﬂgcy PR

crv-st-zr | PORT CHARLOTTE FL 33953 CTY-ST-2P | A gy CHﬂRAO‘Tfé £L 35963

TITLE TR ﬂ Delete me R [T Change  B&Addition
NAME COATS, DONALDS NAME RODRIGUEE & MAORLES

STREET ADDRESS | 2885 MUGLUNE LANE STREET A0DRESS 304 A M RAPt 7ER.

orv-sT-2> | NORTH PORT FL 34286 st \VpRTer PoRT, Fb 3¥87

TTLE TR Aneme e v (OJchenge [ Addition
NAME RUNCK, BERTHA NAME

STREET ADDRESS | 4388 WESLEY LANE STREET ACDRESS

anv-st-z¢ |NORTH PORT FL 34287 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if macdie under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad,

changed, or on an attachment with an gddress, with all other i
SIGNATURE: /A;‘ﬂ RGeS am B, RIWEER  22/o03 24 423- 2828

CRZE037 (10/02)



