FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 &y
DOCUMENT # 706399 (3)

. Corpaoration Nama

TRINITY UNITED METHODIST CHURCH OF NORTH PORT IN

CORPORATED (MM TRUAREH MR E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
NORTH PORT INCORPORATED NORTH PORT INCORPORATED
4285 WESLEY LANE 4285 WESLEY LANE
NORTH PORT L 34267-86% NORTH PORT FL 34287869
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1963 03/18/1695
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
2 (26] 59-18588%0 Not Applicable
Sufte. Apt. 4, etc. | Sulte. Apt #, ste. §. Certificate of Status Daesired 0O $8.75 Add.itional
——-] 27 Fee Required
Cry & State City & State 6. Elacticn Campaign Financing $5.00 Mmay Be
El m Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corparation has liability for intangible tax unger s. 199.032,
_1 ;;I m m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1}] Name
GOLBEN, MICHAEL
THOMAS' WALTER B B2: Stree Address (PLO. Box Number is Not Acceptable)
8704 DENNISON AVE. 7000 ELYTON DRIVE
NORTH PORT FL 34287 83
B4: City 85| Zip Coda
NORTH PORT FL |"|34787

0502 and £17.1508, Florda Statutes, the above-named corporation submits this staterment for the purposs of changing ns registered office
of Flog uch chan was autharized by the corpeoration’s board of directors. | hereby accept the appaintment as registerad agant. 1 am

: - 617.0603, ionda Statutes
SIGNATURE \ /e ¢9g MICHAEL GOLBEN _____ e {/I/Jéz/mfi
£l printed nama ol mg- 7 agon| it e fime i ap p||41 NOTE Registerssd Agent sgnature recared when rad ﬂa‘dl nygi DATE

+ Pursuant to the provigions of Sections

CR2E037 (12/95)

12. OFFICERS AND DIREGTURS 3. ADDITIONS CHANGES 10 OF FICERS AND DIFE CTORS 1N 17
TITLE CTR RELETE T1TITLE CTR fChange [ Adatar
NAME THOMAS, WALTER B. 12 NAME GOLBEN, MICHAEL

steeeranoress | 6704 DENNISON AVE. 13smeeraooness | 7000 ELYTON DRIVE

CITY-57-21P NORTH PORT FL 34287 14C/TY-ST-2PP NORTH PORT FL 34287

TILE VCTR KIDELETE 21TITLE yCTR FCange [ Adation
NAME GOLDEN, MICHAEL 22 NAME MICHAELSON, WILBURN C.

sreeaporess | 7000 ELYTON DRIVE 23stReetaooress | 3615 PRICE BLVD, W

O -§1-2 NORTH PORT FL 34287 2 4CHTY-ST.20 NORTH PORT FI. 34287

e TR RIDELETE I1TTLE TR [JChange [ Addtion
NAME DANNENFELSER, FRED 32 NAME TRUTTA, HARRY

smeetanoness | 6480 FLORAL CT. 31ameeranongss | 2707 HOLIDAY PARK BLVD.

- NORTH PORT EL 34287 14 OTY-S1-2p NORTH PORT FL 34287

TiTLE STR CI0ELETE 41TILE STR [Jchange [ Addition
NAME VELTMAN, ALICE 4.2 NAME VELTMAN, ALICE

smeeranoress | 69 LAKEVIEW DR sastreet aooness | 69 LAKEVIEW DRIVE

CITY-5T-2IP NORTH Pom FL 34287 44C)TY.ST-7IP NORTH PORT FL 3 4 28 7

TITLE TR CJDELETE 51 TIILE TR XChange [ Addition
NAME TRUTTA, HARRY 5.2 NAME THOMAS, WALTER B,

seeraooress | 5707 HOLIDAY PARK BLVD. sasmeeraooness | 6704 DENNISON AVE.

CITY-ST-2IP NORTH PORT FL 34287 54 CITY-ST-2P NORTH PORT FL 34287

TTLE TR X IOELETE 5+ TITLE TR XIChange [ Addition
NAME MOYAR, CHARLES M 6.2 HAME PAULS, JUDY

staeeraooress | 3196 OPORTO ST. g3smeeraochess | 2416 VESTRIDGE ST.

CITY-5T-21P NORTH PORT FL 34287 E4CITY ST-2IR NORTH PORT FL 34287

14, 1 do haraby certify that the information suppiied with this Hling is voluntanly furmnished and does nat guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annasl report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or direclor pf the comaration agthe receiver or trustee empowered 10 execute this report as raguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1 , hochmeplwith an address

SIGNATURE: _ 5 oy MICHAEL GOLBEN 4 /j4 /¢f,  (941) 426 5645

JCER OR DIRECTOR ale Daytime Prne #




