2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703325 Mar 06, 2002 8:00 am
- EniyNane Secretary of State

TRINITY BAPTIST CHURCH OF APOPKA, INC. 03-06-2002 90033 032 ****70.00
Principal Place of Business Mailing Address
1022 SOUTH ORANGE BLOSSOM TRAIL 1022 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APCOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1560421 Not Applicable
zp Country Zip Country 5. Certficale of Status Desired  Jg ?g'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ~ . T W T T L T s == e o Name CoeE 5T - R ° - ) —-
BEALE. LE ROY ' - ’ . Street Address (P.C. Box Number is Not Acceptable)
1302 LAVANHAM CT -
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printad nama of ragisterad agent and titls if applicable. (NCTE: Registered Agent signatura requirad when rainstating} DATE
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE D
NAME John Coza p
staeeraomess | P Lakesidle De

av-size | Pepo pkon \FL 22743

e D Delete Ol change 1K) Addition
NAME BUCKER, ED m\ m
STREETADDRESS (2381 CAYMAN CIR

ov-st-7e | ZELLWOOD FL 32798

CR2EQ37 (9/01)

TITLE D O Delete
NAME WHIDDEN, JOHN
STREET ADDRESS | 3465 GREEN BLUFF RD.

TITLE [Jchange  [] Additicn
NAME '
STREET ADDRESS

crv-st-ae | ZELLWOOD FL 32798 CITY-$T-7IP

me D -—=—"= - == = T"Maee - e T v T T lchange [T Addition
NAME DONALD F LAYTON HAME

sTrReer acoress | 125 LUDLOW DRIVE STREET ADDRESS

or-s-zf | LONGWOOD FL LITY-ST-2IP

TME 1D ] Delete TITLE [ thange [T Addition
HAME BUNTING, PAUL NAME

streer anoRess | 1728 COUNTRY TERR LANE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-g7-ZIP

TNLE P [ pelete TILE [0 change  [J Addition
NAME BEALE, LE ROY NAME

streeT aDoREsS | 1302 LAVANHAM CT STREET ADDRESS

or-st-zr | APOPKA FL 32712 CITY-ST-2IP . .

THLE 7 Delete TILE [ Change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2IP

12. | hereby ceriify that the information supplied with thisfiling does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is g and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or justeg " Bd ¢ ecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

r like empowered.

SIGNATURE: __ SIZ DUIRED 2-20-03

I, = &
SIGNATURE AND TYFELAOA FRINTED NAME OF SIGNING OFFICER BOR DIRECTOR Mate e Pho e &

il




