2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701742

1. Entity Name

TRINITY UNITED METHODIST CHURCH, INCORPORATED, O

Principal Place of Business

Mailing Address

402 W, ENGLISH ST. 402 W. ENGLISH ST.

PLANT CITY FL 33564 P.O. BOX 554

us PLANT CITY FLA 335640554
us

2, Principarr Place of Business

3. Mailing Address

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90221 017 ****6].25

|

AN

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2349060 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T T T TNamgT T T T e T e e T e -

STANKO, RAY
437 COUNTRY MEADOWS BLVD
PLANT CITY FL 33565

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<

Lyt

Slgnatur@ped or printad narne of ragisterad agent and title if applicable.
- C e

(NOTE: Registered Agent signalurs requirad when remstating)

DATE

* FILENOW:
. FEE'IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

Make Check Payable to
Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

16. ©Te nitt Y OFFICERS AND DIRECTORS 11. =
TIME pr T O peletz TITLE D O change (%] Addition |
NAME STANKO; RAY NAME Rocers, ArYy 2
sthee aooness | 437 COUNTRY MEADOWS BLVD sthesT ALHESS | 3¢ 2/ gt Ko, =
om-st2¢ | PLANT CITY FL 33665 TS NPrany Crre FL 33544 . o
Tme VP ' O Delete e D ’ O] Change ] Addition | &S
NAME LOW_E,' MARK NAME MowrE weA, Avblgy

STREET ADDRESS | 4711 WEST WIND DR STREET ADDRESS |77 Campessvor DI,

CITY-ST-21P PLANT CITY FL 33567 U520 |Pasr Corp FO 33SES™ .

NLE [ 7 Delete TMLE D ’ [l Change B Addition
NAME MACISCO, JOAN NAME Werwiné , TEFF

STREET ADDRESS | 308 § EDGEWATER ST STREETADDRESS | /@ & Dawis ST a7

CITY-ST-2ZIP | PLANT CITY FL 13565 CITY-ST-2IP /QAAJT' (‘,w F‘L _335-({

TITLE T | ﬂDeIele TITLE D T [ Change jﬁAddition
e SMITH, -JIMMIE N HoBaS, TRSnT

STREET ADDAESS | 908 W TEVER ST STREETADDRESS |32 0% Adcmee DR.

onY-sT-2P | pLANT GITY FL 33566 COY-ST-2° | Phgrr Cree FL 3357

THTLE T ﬂDeLele TTLE ’ [ Change [ Addition
NAME DINGWELL, MARK NAME

STREET ADDRESS | 4850 NE FIRST ST STREET ADDRESS

CITY-ST-2IP LAKELAND FL 338089 CITY-ST-ZP

TITLE T - X[)eme TITLE [ Change [ Addition
NAME SMITH, BEN HAME

STREET ADDRESS | 9703 KALA LANE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the information
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 1C or Black 11 if

changed, or cn an attachment with an address, with all ather like empowered. ‘
SenisrINE We ek
SIGNATURE:. WUQEE\? 5. (NN

Rpsrto up [ Spapro 7‘4‘/99

v sﬁnxruné@]nwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #




