FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M r 3 1 1 997 8 . OO
CORPORATION : pr Sandra B. Marthan d .uvam
ANNUAL REPORT " AL Secretary of State} S t f St t
1997 i DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # 726049 (0)
1. Corporation Name
TRINITY COMMUNITY CHRUCH INC
Frincipal Piaco of BUSINGss Mailing Address ”III“ |||‘| ||||| ||||| I|||| |||‘|m| I‘I"I“” Illnlml I‘Il"""!“l
4451 W. SANCTION ROAD P.O. BOX 1648
LECANTO FL 34461 CRYSTAL RIVER FL 344231648
3. Datedracm?gfaw Qualifieg | 3a. Dat&ﬂ&ﬂ%ﬂ
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
[21] [26] 59-1495071 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc.
! WL, Apt#, ele uie. AP © 5. Cetificate of Stalus Desired O $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Elaglion Campaign Financing $5.00 May Bs
El ;' Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangiblg tax under s. 198.032,
(24] a 29] 30 Florida Statutes ‘ O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name p o
. Kemper , Scoft
JONES, JOHN 62 Strg& déess F‘.O.ﬂox Nuqnbg.ﬁ_&dfcceptable)
200 S. HAID TERRACE | Ays S TE
LECANT®S FL 34461 83
84| City ‘ _ 8 g ?Iod
Toverness  FL - ©  FL |*| 3UEY
11. Pursuant lo the provisions of 0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl gy g-ajate of Fighda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. h am familiar wil g igghiogé of, Bection 617.0503, Florida Statutes,
SIGNATURE —~—  _SCOI KEMPER 3-27-99
Signature. lyped 5 . B # applcable [NOTE: Reglalerad Agant signaturs fequired whan reinstatingl” T DATE M
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L] oeLETE 11 TILE D ‘ [ Thange” D Additon | &5
NAME NEWELL, DAVID ] 1.2 HAME : g
sraeer aooress | HAWTHORNE ROAD 1.3 STREET ADDRESS &
oITY-§1- 2 INGLIS FL 34449 140ITY-ST-21P ‘ g
T ) ,‘Q’ DELETE 21THLE 0 \ ' I Thange [ Addition [©
NAME JONES, JOHN 22 NAME Mactin K HoFfman
smeranoness | 200 8. HAID TERRACE 2asmeer aporess | Rovie | Box €3
CITY-5T- 2 LECANTO FL 34461 2 ADitY-ST-7P Starke | FL 3209
TITtE SD T peLETE 31TIE [ Change L] Addition
KANE WILLIAMS, TIMOTHY - 32 NAME
swrieranoress | 5040 N. LYLE AVENUE 33 STREET ADDAESS
GITY- 5120 CRYSTAL RIVER FL 34429 34.CIFY-S1-2P
THILE 1] L] DELETE 41TIE T3 change [T Addition
NAME KEMPER, SCOTT 4 2NAME
srocer aooress | 2245 E. HAYS STREET ' 43 STREET ADDRESS
CITY-ST-2IF |NVERNESS FL 34453 A4 CITY-ST-2IP
TITLE [T DELETE 5ATITLE ] Change [ Addition
NANME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 21P 54 CITY-5T-2IP
L L1 oELETE 6.1 TITLE Tl change ] Adgition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P A CITY-ST-TP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenify thal the
information indicated on this annual reporl or supplemental annual report is true god accurate and that my signature shall have the same legal effact as i made under oath; that
I am an officer or director of tha corporatian or the receiver ar trustee empowergd T execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an b
- il i [ A
SIGNATURE: SCo77™* WM | il =/~ 7
S6HATURE AND TVBED OR PRINTED NAME BF SiaHiNG OF Date Daytime Phone ¥ 0084852




