2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 715847 May 23, 2002 8:00 am
e Secretary of S :
TRINITY CHAPEL OF ST. AUGUSTINE, INC. tate
05-23-2002 90095 015 ****g] 25
Principal Place of Business Mailing Address
1485 U.S. #1 SOUTH 1485 U.S. #1 SOUTH i
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
;
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For w
59-1769026 Not Applicable 3
Zip Country <ip Country 5. Cerificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINSLEY, DONAVANE. o ) Street Address (P.O. Box Number is Not Acceptadie)
4528 MEADOW WOOD LANE
ELKTON FL 32033
City FL Zip Code
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.
S
SIGNATURE
_g_{ Signature, typad or printad name of registered agent and titla if applicadle. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v [ Detete TILE [ Change [ Adcition §
NAME TINSLEY, NELLIE T NAME o
sTReeT ADDRess |4528 MEADOW WOOD LN STREET ADORESS §
cmv-s1-2¢ |ELKTON FL CITY-$T-ZP o
THLE 1] O pelete TLE 3 change [ Addition %
NAME RIMER, DON NAME
steT aocress |3121 BEGONIA ST STREET ADDRESS
cmy-s-ze  |ST AUGUSTINE FL CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
=NAME — LACY,.D CAMERON- E — T et 2w =zl NAME = I P L ) - e & i B
srare opmess | 550 LEMASTER DR STREET ADDRESS
crv-s-2¢ |PONTE VEDRA BCH FL CITY-ST-2P
TITLE T /H Delele TITLE [ Change 1) Aadition
NAME PACETT, R J NAME
streer aporess |978 ALCALA DR STREET ADDRESS
cryv-st-zp | STAUGUSTINE FL CITY-ST- 2P
TITLE 5 O Delete TITLE [Ochange [ Addition
HAME MCDANIEL, JANE R NAME
srreer aovress |308 CHAPEL RD STREET ADDRESS
crv-st-zp ST AUGUSTINE FL CITY-ST-2IP ‘
e D 7 Delete TITLE TreosuaVev _Prchange (] Addition
NAME TART, RUTH M NAME Tart, Rath M.
strec anoness | 146 WASHINGTON ST STREETADDRESS [ | apd, WA ashinaten 3k
orv-st-ze (ST AUGUSTINE FL gimy-sT-27 sS4 Auswi’\'{n e, FL
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 repert 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 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
= 1’1\ EOREOLLRE
SIGNATURE: __’Aﬁm-‘\u’f- TUREREQUIEREDT., T nde H34-02 Aot $24-0170
SIGMATURE AND TYPED OR PRINTED NAME obsmnma OFFICER OR DIRECTGR f Cate Deytime Phene #




