2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 724909
1. Entity Name Feb 16, 2000 8:00 am
THE TRINITY ASSOCIATE REFORMED PRESBYTERIAN CHUR Secretary of State
02-16-2000 90066 026 ****6] .25
Principal Piace of Busingss " Mailing Address
14925 NORTH BOULEVARD 14925 NORTH BOULEVARD
TAMPA FL 33613 TAMPA FL 33613-1503 o
=S v RO N
Suite, Apt. #, etc. Suite, At #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-1218057 Not Applicable
Zip : Gountry Zp Country 8. Certificate of Status Desired O ?eae'gi:i‘lﬂ“ona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name~ — - ~ - e e

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

DENNIS, DAVID M. SR.
1904 LITTLE COVE
TAMPA FL 33613

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of ragisterad agent and titls t applicable {NOTE: Registered Agent signature raquirad when reinstating) to " DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD 0 Delete TLE Pr Thange [ Addition
- HOLBROOK, THOMAS N DAV IDSON, SHAwWN
STREET ACDRESS | 13802 SHADY SHORFES DRIVE STREETADORESS | ¢ 1O HuUPSoN LAN E
am-s1-22 | TAMPA FL 33613 (ST | —TAMPA _FL 33624
TITLE VD E/Delele TITLE ") E’m;nge [ Aadition
NAME DAVIDSON, SHAWN NAME BuRLEY, W. WAPE SR.
STREET ADDRESS | 4010 HUDSON LANE SRETAOORESS | | R8I 3 GREENLEAF PRIVE
orv-s-2° | TAMPA FL 33624 CITY-ST-21P TAMPA FL 32613 _
TITLE sD [ Delete TITLE [ Change [ Addition
NAME BURKS, SANDRA HAME
STREET ADDAESS | G902 RAWLINGS CIR. STREET ADDRESS
CITY-ST-21P WTZ FL CITY-ST-2IP
e 10 [ Delete TILE [ charge " [ Addition
NAME TOMIN, ARLENE NAME
STREET ADDRESS | 10602 N 25TH ST STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-ST-2IP
e {1 pelete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-57-2Ip

12. 1 heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify thal 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 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 817, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁwf @%Wﬁ%&%@n P. BURK S 255/1;/2 cor (23)941-8947

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

CR2E037 {9/99)




