2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 756082 . '
DOCUM Aplé 14, 2006 (}88.00 AN
TRINITY BAPTIST CHURCH OF MANATEE COUNTY, ecretary of State
FLORIDA, INC.
Poncipal Place of Business - Maﬁlmg Adaress i
FLORIDA, INC. FLORIDA, INC,
5116 26TH STREET W. 5116 26TH STREET W.
ARFERREA A CAREERRRO
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc Sufte, Apt. ¥, ato. 15t MOORE GR2EQ37 {10/05)
City & Stats Cily & State 4. FEI Number j Applied For
59'2077857 —_Na ,&_pp!tca_'(:‘f
2p Country 2o Country 5. Certficate of Stalus Desred | gi‘giﬁfgémna}
6. Nams and Address of Cuxrén! Regisiered Agent ) 7. Name and Address of New Registered Agent
’ ) Name - '
gé?¥§& 'ﬁl—?ﬁéiéDEH Street Address (P.0. Box Number is Not Acceplable)
PALMETTO FL 34221
City FL Zip Code

8. Tha above named enlly submits this staiement for the purposs of changing its registered office or registerad sdent, or bolh, in the State of Florida. | am familiar with, ant accer
the obhigahons of regisiered agenr.

SIGMATURE : — —_— : : —
Slgrufure fyped o prated name of tegistersd agent ant ke f apuicabiv (NOTE Reygisteied Agert signahwe 1agulrsd when feinstalng] - TAYE
~ AR SR b , S PR R T A !
FILE NOW' FElEHiS 56125 e 9. Election Campaign Financing $5.00 may Be . .-, Make Check Payableto = .
. Due By May 1, 29{}5 ) Trust Fung Conlribution. i Added 10 Fees " Florida Department of State
10. ' ~BFFICERS AND DIRECTORS ', . ADOTIONSICRANGES 76 OFFIGERS AND DIRECTORS N 10
mE D ’ 1 petete 1L ] Changs [ J Adt®
NAME SWANSON, DANIEL A MAME 1 or
STREET ABORESS 2115 9TH AVE WEST UNIT 58 SIREET AUDRESS 04 ;éggggg%ggﬁé?nal Bi. oG
cRy.$1.7¢ | BRADENTON FL 34205 &Y -51- 7P RN : . e
TME b I Deete TRLE O Change L bt
NAME JARYIS, RONALD H. NAME
STREET ADGAESS [5211 24TH AVE,, EAST STRLET ADDRESS
CaY-51.70p PALMETTO FL CITY- §T-Zip
TE D _ ‘ CDoee . . Ko C Do s
NAME FELTS, JAMES H NANE
STREETABORESS {BEIZ3 16TH ST W STRFET ADDRESS
ory-51-2¢  |BRADENTON FL 34207 CITY-ST-2IP
L ' O Delete Tme Clghenge [ aé
NAME NARE
STREET ARDRESS STRELT ADDRESS
Li7Y-§T- 2 CITY-S1-2iP
THLE O3 Delete e O] Change [ As
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CiTY-57-2IP CyTY-ST- 2P
TIE O Delete TME D'Cﬁange D Autt
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiTY-53-2P £iTy-ST- 7P

12. 1 hereby certify that the information suppliied wilh this filing does nof qudiify for the exemptions contained in Saction 118, Flarida Statules, | further certffy that the nidimtic
inchcated on s report or supplemental report is true and accutate and that my signature shall have the same !e(?al effect as if rmade under oath, that | am an officer or direci:
of he corposation of the receiver of Lustee empowered 1q execute this report as required by Chapler 617, Florida Staiutes, and that my name appears m Block 10 or Blogk 1
if changed, or on an attachment wi address, with alf

ar fike empowered

Ronald H. Jarvis 4~10-06 (941)751-9555

HNING GFFICER OR DEHECTOR - Thote o S 4

SIGNATURE:

NATURE AND TYPED QO



