R
FILE NOW: FLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 72490 (7)

1. Corporation Name

THE TRINITY ASSOCIATE REFORMED PRESBYTERIAN CHUR

i SN

A

FLORIDA DEPARTMENT OF STATE
i) Sandra B. Mortham

' : Secretary of State

DIVISION OF CORPORATIONS

14325 NORTH BOULEVARD 14525 NORTH BOULEVARD
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
i 12/01/1972 01/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
. 26| 59-1218057 Not Applicable
Suite, Apt. #, etc. ite, Agt. #, etc. i
uite, Apl. 4, etc Suite, Apt. #, etc 5. Cerlficate of Status Desired O $8.75 Additional
l—'zﬂ 27 Fee Required
City & State City & State €. Elaction Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] [30] Fiorida Statutes 03 Yes KMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DENNIS, DAVID M. SR. 82| Street Addross PO, Box Number s Not Acceplabla)
1804 LITTLE COVE
TAMPA FL 33613 8
B4 Ciy FL B85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontmant as registered agent. | am
famiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE -~ o X
Sigriature tyoed or prnited name of registeread agent aad lle if appicatle (NOTE: Registered Agenl signalura required when reinstating} DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [JDELETE 1ATTLE PD ElChange [ Addiion |+
NAME SHERMAN, ALLEN 1.2 KAME CRECORY. FRANK §
EEI ADDAESS 1.3 $TREET ABDRE :
et snoviss | - 807 MONACO DRIVE SIRLTADDRESS | 15015 LAKE MAURINE DR. i
CITY-51-7IP TAMPA FL 140v-sT-2¢ | ADESSA L &
e ) [JIDELETE 21TITLE vD KlChange [Jaddition O
NaME GREGORY, FRANK 22 NAME TOMIN, JOEN
sireeranoress | 15015 LAKE MAURINE DR. 2.3 STREET ADDRESS IRGOi N, 25th ST.
GITY-§T- 2P ODESSA FL 2.4CITY-$1-2P TAMPA FL
TITLE sD [CJDELETE 31TITLE [JChange 7] Addition
NAME BURKS, SANDRA 32 NAME
stReel ADnRess | 802 RAWLINGS CIR. 1.3 STREET ADDRESS
Ciy-SI-zp LUTZ FL 4. CITY-51-2P
T1ILE 10 [JDELETE S1TILE TD LeChange ] Addition
NAME SALONKO, DENNIS SR. 4. 2 NAME TOMIN, ARLENE
sReeranoress | 16103 W. LAKE BURRELL DR asstreer aponess | 10602 N, 25th ST
| emy-sr-ap LUTZ FL a4omv-st-2 { TAMPA FL
TILE [JDELETE S1TILE [ Change  [] Addition
HAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-7 5.4 CITY-ST- 2P
I []DELETE 61TILE Ochange  J Adaition
NAME 6.2 NAME ‘
SIREEI ADDRESS 6.3 STREET ADURESS
GHlY-ST- 7P 64 CITY-57-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that tha information indicated en this annual report or supplemental annual repor is trus and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporatipn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on fh chment with an address.

SIGNATURE: RANK _GREGORY 2/1/96 (813) 920-2576

ING OFFICER OR DHRECTOR Date Daytirre Prona #

SIBNATURE AND TYPED OF PRINTE




