2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715847 | May 09, 2000 8:00 am
- EryRene ‘ Secretary of State

TRINITY CHAPEL OF ST. AUGUSTINE, INC. ! 05-09-2000 90030 050 ****61.25
Principal Place of Business Mailing Addres's
1903 U.S. #1 SOUTH 1485 US. ¥ SOUTH
>+ AUGUSTINE FL 32086 ST AUGUSTINE ﬁL 32088
|
2. Principal Place cof Business 3. Mailing Addrrss
Suite, Apt. #, etc. Suite, Apl. #.|etc. =~ DC NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEI Number Applied For
! 591 769026 Not Applicakble
Zip Country Zip : Country $8.75 Additional

5. Certificata of Status Desired [} Fee Required

|
6. Name and Address of Current Registered Agent|
{ Name

7. Name and Address of New Registered Agent

Sireet Address (PO, Box Number is Not Acceptabla)

TINSLEY, DONAVAN E. ;

4528 MEADOW WOOD LANE

ELKTON FL 32033 |
| |

8, The above named e'n'tiiy"subm\'ts this statement for the purpase of changing its registered office o ragistered agent, or beth, in the state of Florida.

City FL Zip Code

SIGNATURE i
Slgnature, typed or printed name of registered agent and ttle if applicable. i (NOTE: Registered Agent signature raguired whan reinstating) DATE
i
FILE NOW: 9. Election"Camﬂaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE v O pe!ete TITLE [l Chenge [ Addition | &
NAME TINSLEY, NELLIE T | NAME : r.%
STREET ADDRESS |4508 MEADOW WOOD LN STREET ADDRESS @
CITY-ST-2IP ELKTON FL : CITY-ST-2IP ﬁ
TMLE D 1 Deiete TIME : []change [ Addition S
HAME RIMER, DON \ NaE
STREET ADSRESS |32 BEGONIA ST . =—~ & SIREETADDRESS | . _ . L - . eem e ame -
CITY-ST-71P SI_ALLQU&HNE FL ‘ . CIY-ST-2IP
TMLE D [ Delete TILE [ Change [ Addition
NAME LACY, D CAMERON | NAME
STREET ADIRESS |550 LEMASTER DR : STREET ADDRESS
c-sT-ZP |\ PONTE VEDRA BCH FL | CITY-ST-2IP
THLE T O belete TILE [ crange [ Addition
NAVE PACETTI, R J ! NAME
STREET ADORESS 1978 ALCALA DR STREET ADDRESS
GITY-ST-2IP STAUGUSIINE FL I CITY-ST-2IP
TiTLE S 1 Delete TITLE Clcrange [ Addition
NAME MCDANIEL, JANE R ‘ NAME
STREET ADDRESS 308 CHAPEL RD STREET ADDRESS
CirY-51-2iP ST AUGUST'NE Fl CITY-§T-2IP
TTLE D a Delete TITLE O change [ Addition
e TART, RUTH M | N
STREET ADDRESS |146 WASHINGYON ST STREET ADDRESS
CITY-ST-2IP 7ST AUGUS“NE FL ‘ CITY-5T-2IP

12, | hereby cerlifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicatéd on this report or supplemental 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 direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on w ﬁlfchment with an address, with all other like empowered.

| LIE—:TJ‘P[S,.SL:EY - ,b - . N T
SIGNATURE:. s Ul KEQUIRED 4/20/00 __904/824-6176

NRIE CF SIGNIING OFFICER OR DIRECTOR Date Daytima Phone #




