2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701261

1. Entity Name

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90373 041 ****70.00

TRINITY CHURCH, INCORPORATED

Mailing Address

PO BOX 680820
MIAMI FL 33168

Principal Place of Business

655 N W 125TH STREET
NORTH MIAMI FL 33168

AT R

2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-1201093 Applied For
7 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— S . - — —_ Name‘ — B - ———— .- R
WILKERSON’ RICHARD P Street Address (P.O. Box Number is Not Acceptable)
220 GOLDEN BEACH DR
MIAM! FL 33168
City Zip Code
.o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registerad agent and title if applicabie. {NOTE: Registerad Agent signature required whan reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADD|TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TRLE CPM rn Lell £ Change Addition
NAME AKINBIY!, SUNDAY NAME ]S 33 Mw / ]Lf\"f: Shrear K
staeer aooness | 18542 NW 23RD COURT STREET ADDRESS , ! .

cv-st-ar | MIAME FL 33158 CITY-ST. 2P ﬂ«m bruke l”//ULJ, 3322

TE D 1 Delete TLE D [ Change /@‘kddmon
NAME HAMILTON, LINCOLN NAME m el G (@63(“

steeeT apoaess | 10420 NW 22ND AVE STREETADDRESS [ (o 5 e ik gam

CITY-ST-2IP M]AMI FL 33147 . — CY-STZP_ | vy | Ay, __,B-dd-e,/:\ j_ﬁ_’_33 L&/J) e
e D O oelete TITE ) _ [ Ghange inn
NAME SAJOUS, PRINCE NAME o Huches | . .

STREET AD0RESS | 7800 NW 15 AVE. STREETACDRESS [y =) ) of O | 21 A

omv-st-2p | MIAMY FL 33147 USSP | Ag, ayn o e BRiwe

TITLE D : Delete TITLE ) ) 7 [ Change diticn
wwe  |QUIDLEY, ROBERT X we yohany  Becthold X
swmeeT aooress |90 N.E. 132ND TERR STREETADDRESS (1 g~ e I1SgHSbres

CITY-ST-ZP N MIAMI FL CITY-ST-2IP AV s f=c_ 38} o T—

TIMLE D ' [ Delete TIMLE m [ Change [ Addition
NAME SUTHARD, JAMES NAME

streeT AD0RESS | 505 NW 122ND ST. STREET ADDRESS

crv-st-2e [N MIAMIFL CITY-ST-2P

TLE D WII KERS M) [ Delete ITLE [ change ] Addition
NAME WHIKERSON, RICHARD NAME

staeeT anoress | 220 GOLDEN BEACH DRIVE STAEET ADDRESS

CITY-§T-2IP MIAMI FL 33160 CITY -ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplermental 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 corparation or the receiver or tru empowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga agdresg vith all r like empowered.
SIGNATURE: ___ SIS RS FREQUIRED

CR2E037 (10/02)



