FILE NOW: FILING FEE IS $61.25 FILED
NONPROET FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # 724909 (7)

1. Carporation N

THE TRINITY ASSOCIATE REFORMED PRESBYTERIAN CHUR

CH. INCORFORATED, OF TAVPA, FLORDA AR ARC ORI

Principal Place of Business Mailing Addrass
14925 NQRTH BCULEVARD 14925 NORTH BOULEVARD 3. Date Incarporated or Qualified
TAMPA FL 33613 TAMPA FL 33613 12/01/1972
4, FEl Number Applied For
B3-1218057 Not Applicable
2. Principal Pl t Business 2a. Mailing Addi
neip ace g : o Maling Address 5. Ceriificate of Status Desired J : $8'75 Additional
[21] [26] Fes Required
Suite, Apt. # sfc, Suits, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
'E‘ ;] Trust Fund Confribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
E' E‘ OYes OnNo .
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;I El E‘ m Personal Property Tax due June 30, [Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! 81 Name
DENNIS, DAVID M. SR. 82| Streel Address (P.O. Box Number is Not Acceptable) —
1904 UTTLE COVE
TAMPA FL 33613 a3
84| Ciy - FL Iasl Zip Code

11. Pursuant o lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida, Statutes.

SIGNATURE - . - .

Signature, typed o printad name of raglsterad agent and title if appicable. (NOTE: Raglelered Agent signature raquired when reinstating) - OATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE 11TTLE D [T change  EX] Addition
NAME GREGORY, FRANK 12 NAME WILSON, JACK
streeT aponess | 15015 LAKE MAURINE DR 13STREETADDRESS |1 612() EAST T.AKE BURRELL DR
CITY-ST-2P ODESSA FL 14CM-ST-2P |1 1177 #T.
TIILE 3] [x] DELETE 21TME vD L1 Change [ Addition
NAME TOMIN, JOHN 2.2 NAME GUILLEN, STEVE
stoeer sopress | 10602 N 25TH ST 23STREET A00RESS | 12414 NOREAST LAKE DR . _7
GITY-ST-2IP TAMPA FL 2.4cTv-st-7¢ | TAMEA, FL )
TITLE SD LI DELETE 3.4 TITLE [IcChange [T Addition
NAME BURKS, SANDRA I2HAME
streeTanpaess | 902 RAWLINGS CIR. 3.3 STREET ADDRESS
CiTY-ST-2P LUTZ FL 34, CITY-ST-2IP )
TITLE ™ I DELETE 41 TME [Tcrange ] addition
NAME TOMIN, ARLENE 4,2 NAME
streeT apoRess | 10602 N 25TH ST L 4,3 STREET ADDRESS
CITY-$T-ZIP TAMPA FL 44 OITY-§T-ZP
TNLE ] DELETE 5.17TITLE I Change LI Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
GITY-5T-21F 54 CITY-ST-28
TIMLE 1 DELETE 61 TIILE [ Change 1] Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADCAESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby oeni{‘! that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated an this annual repont or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ¢r on an attachment with an addregs. ARLENE TOMIN

SIGNATURE: 1/11/98 {(813)961-5838

CR2E037 (10/97)



