I | DOCUMENT # N09600 FILED
I Jan 08, 2001 8:00 am
1 g .
h TRINITY PENTECOSTAL CHURCH OF AMERICA, INC. gﬂ ,t £t ta
' Principal Place of Business Mailing Address 01-08-2001 90066 044 ****5] 25
| 2602 CORRINNE ST 2602 CORRINNE ST
i 2602 GORRINNE STREET 2602 CORRINNE STREET
: i1 TAMPA FL 33505 TAMPA FL 33605
| us us
1%
1
‘ ‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
'k City & State City & State 4. FEI Number Applied For
Y
‘ 59'253134 1 Not Applicable
f Zip Country Zip Country " ) $8.75 Additional
: 5. Certificate of Status Desired O Fee Required
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe o
i !I i — — by - = ———— - — —_— -
1 U\WSON, ADRIAN Street Address (P.O. Box Number is Not Acceptable)
(H 2430 STUART ST.
1
' TAMPA FL 33605 _
il City FL | Zip Code
| ! 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) . . - = ST T DATE
i 1 FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to !
i FEE IS $61.25 Trust Fund Contribution, 0O Added to Fees Department of State
i
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
;! TITLE D O Delete TIME Dlchange [ Auditon | S
o] e BROWNING, FLORA e 2
§ { sTReET ADDRESS | 2430 STUART ST. STREET ADDRESS §
‘ E i CITY-ST-21P TAMPA FL 33605 CITY-5T-21P ]
[ ]
‘ ‘I TILE VPD O Delste TMLE Ol chenge O Asdiion | &
b NAME RICE, GARY NANE
i stReeT AD0RESS | 7013 GLENVIEW DR. STREET ADDRESS
o or-sT-20 | TAMPA FL 33619 CITY-5T-2IP
|me 18D . [ Deiete TMLE O Change [ Addition
HAME CLAUDE, DENNIS D= RotAME
[ e }
STREET ADDRESS | P.0. BOX 3271 STREET ADDRESS SRR e R R
S CiTY-ST-2P RIVERVIEW FL 33569 CHTY-ST-2P
' ME co O pelete TMLE [ Change [ Addition
' HAME HAMPTON, TOMMY NAME
"! STREET ApDRESS | P.Q. BOX 1937 STREET ADDRESS
? omv-sT-zP | MANGO FL 33550 CITY-57-2P
; TILE [ Delete TNLE [ change  [1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
: Ciry-§1-2IP CiTy-57-2P
; TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-$T-21P
12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t changed, or on an attachment with an address, with all other like empowered.
i of
: I=5-0 [/~ (8§/31291-5354
' t Data - Daytime Phone #




