FILED

2004 NOT-FOR—PROFIT CORPORATION
ANNUAL REPORT

07-26-2004 90013 018 ****6] .25

DOCUMENT # 701742

1. Entity Name ;

TRINITY UNITED METHODIST CHURCH,
INCORPORATED, OF PLANT CITY, FLORIDA

TR IRV RUAVEVEY

Principal Place of Business
402 W. ENGLISH ST. .
PLANT CITY, FL 33564 LS

Mailing Address
402 W. ENGLISH ST.
P.0. BOX 554

PLANT CITY, FL 33564 S
Suite, Apt, #, efc. Suite, Apt. #, etc. 07162004 Chg—NP CAZEQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2349060 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?g'gesqaf:;ﬁ”‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = — — ~

Name

MONTELLA, AUDREY.

2714 CHARLESTON DRiVE Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City Zip Code

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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile ¥ apphicable {NOTE: Registerad Agent signature required when re lnsmi'm
Filing Fee is $61.25 9. Election Campaign Financing ss‘oo May Be
Due by September 8, 2004 Trust Fund Contribution. “Ketled w0 Foes

10.

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND

TME P O pesete TME P ‘ [Bchange [ Addition
NAME BARBARA, BRADEN MAME Boxrbora E?—vd n

STAEET ADDRESS | 702 N WHEDER ST smeeranoness (0L N Whifeler St -

6W-sT-2P | PLANT CITY, FL 33566 orvstze | Pland (M, PL 335

o VP o Deete me - gﬁ ~ - Bgctane 7 Agsion
NAE HENNING, JEFF NAME ris WHh{&ﬁ §

STREETADDRESS | 7705 SAVANNAH DR sweeraooress | 3L Yo uny e

CImY-S7-27 PLANT CITY, FL 33563 Ciry-s1-2P ‘Tp{or\f pb 555“'6

me T  _ ®opeee TmE T ~ , [ Change Adition
Twe | HOBBS, TRENT ) R [T R TR & EJ&W o a “ﬁf“‘*“—““"“aw"
STREET ADORESS | 1418 PLANTATION CIR., #606 smeTanoRess | RSO Mivian Dr.

onv-s1-zf | PLANT CITY, FL 33568 arvstze | Laleland , FL 2B\ Y

TMTLE T T Detete ME T~ . O thange Addition
NAME MATTHEWS, CHRIS NAME Dowrd ,Lﬂﬁ'mM B
STREETADORESS | 3712 YOUNG RD STREET ADDRESS ‘3*1- Uf\dﬁ\l

onv-s-22 | PLANT CITY, FL 33565 CITY-5T-2P Planmit (hwy , FL 55560

me T & Detete e T ~ Clchange [ Addition
NAME HOBBS, TRENT NAME LJoann Macasco . :

STREET ADDRESS | 3205 KILMER DRIVE sweerannress | 20RO E’lf{v\k\:kf St

anv-sT2P | PLANT CITY, FL 33567 L Lo | Plamt Glyg WP 33D

Tne T v. THILE - J O change & Addition
HAME MATTHEWS, CHRIS NAME Lon Lo '

STREETADORESS | 3712 YOUNG RQAD STREETADDRESS | 2771 &5 Kﬂ?ﬂ%ﬁ.

onv-s-27 | PLANT CITY, FL 33565 an-st-2 | Plant Cadu  FL. 559064

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0

i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it madse under oath; that i arm an officer or director

of tha corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block10 or Block11 i
changed, or on an attachment withan address, with all cther like empowerad.

SIGNATURE:

7/23 o4 @) 307505 X573
T cae’ Daytme Prong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR

~)

Jul 26, 2004 8:00 am
Secretary of State



