2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701742

1. Entity Name

TRINITY UNITED METHODIST CHURCH, INCORPORATED, O

F PLANT CITY, FLORIDA
Principal Place of Business Mailing Address
402 W. ENGLISH ST. 402 W. ENGLISH ST.
PLANT GITY FL 33564 P.O. BOX 554
‘Us PLANT CITY FL 33564
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 26, 2002 8:00 am

Secretary of

State

02-26-2002 90120 029 ****5] .25

VUL Y

MPATRU

I

G

DO NOT WRITE IN THIS SPACE {

City & State City & State 4. FEI Number Applied For
59-2349060 Nat Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current

7. Name and Address of New Roglstered Agent

b TSI e et e

MONTELLA, AUDREY
2714 CHARLESTON DRIVE
PLANT CITY FL 33565

Registered Agent

Name

= Street Address (P.O. Box Number is Not Acceptable)

City

FL |°

ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed o printed nama of registered agent and titls if applicable.

at

{NQTE: Jegistsrad Agent signature required when reinstating)

DATE

Fi

".;h-.?r-n\ =ul”

E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees Department of

I
i
|
f

Make Check Payable to

State

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN .10

10. OFFICERS AND DIRECTORS 11,

TILE P O Gelete me T : [ Chenge | e Acdition
e MONTELLA, AUDREY e Chris Matthgro s |

STREET ADDRESS | 9714 CHARLESTON DRIVE — -7 1 4 i ¢ uﬁ’]zd . l
cm-s-2r | PLANT CITY FL 33565 GITy-5T-2p FP[M’J""CL"U\; Fb 33525 !

TiTLE W 1 Delete me T G -1 1 Changs ddition
NAME LOWE, MARK NAME ’&m SW\’UH'\ . ’ 2
STREET ADDRESS [ 4711 WEST WIND DR smecraoness | 190{ W ﬁ nel ’P—d .

CITY-ST-ZP PLANT CITY FL 33567 CITY-ST-ZIP ?(CvVL‘l— LL‘TU\ ; ﬁ/ m—;

TITLE — sﬂ-_x—-ss-_-;..-;..é.,-——— - . O Delete, _. JmE L e = _‘_’____,,'____‘ . [ Change ‘EI Addition
NAME BARDEN, BARBARA NAME ’

STREET ADDRESS | 702 N WHEELER ST STREET ADDRESS

ony-sT-2° | PLANT CITY FL 33568 CITY-ST-2IP

TMMLE T [ pelete THLE {Ichange [ Addition
NAME HENNING, JEFF NAME

STREET ADORESS | 106 N DAVIS ST STREET ADDRESS

omv-s-2P | PLANT CITY FL 33566 CITY-5T-21P :

TE T 3 Delete TME [J Change - (] Addition
NAME HOBBS, TRENT NAME

STREET ADDRESS | 3205 KILMER DRIVE STREET ADDRESS

ov-sT-2P | PLANT CITY FL 33567 CITY-ST-ZIP

TITLE T ‘Q Delete TITLE [ Change ] Addition
NAME ROGERS, ART NAME i

STREET ADDRESS | 3421 GENTRY STREET ADDRESS

omv-st-z¢ | PLANT CITY FL 33566 CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
ver or trustee empowered to execute this report as re

eqt with an address, with all other like empowered.

&GNATURE_MSV&"‘ZL@U R@RWH WW%

of the corporation or the r
changed, or on an atta

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED gh PR:WEMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong # |

v

CR2EQ37 (9/01)



