2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]) | o FILED -

DOCUMENT # 703325 Feb 10, 2005 08:00 AM
" Eatiy Nams ' Secretary of State
TRINITY BAPTIST CHURCH OF APOPKA, INC.
Principal Place of Businass Mailing Address
1022 SOUTH ORANGE BLOSSOM TRAIL 1022 SOUTH ORANGE BLOSSCM TRAIL
APOPKA FL 32703 APOPKA FI. 32703
s Tewwmes—— ||| UMARIORIITIR
Suite, ARl #, elc, { = Suite, Apt. #, etc. - 1st MOORE CR2E037 (10/04)
City 8 State ' City & State 3. FEI Number F_ Applied For
- 58-1560421 Not Applict
cis Country Zip Country 5. Certificate of Status Desired J ?i'gfqlﬁf:‘iﬁonal
6. Name and Address of Current Rogistered Agent __ 1. Name and Address of New Registerad Agent
Name:
BEALE, LE ROY - . X = -
1302 LAVANHAM CT Street Addrests (P.C. Box Number is Not Acceptable)
APOPKA FI_ 32712
City ' FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida, | am familiar with, and acnof:
the obiligations of registered agent. -

SIGNATURE - : v

Signalure, typad o printed .narr\n ol ragisrerad agent and tile of aprlcable NOTE Negoterad Agant sxg.na!_:;e zgq\}uadwm‘xénsmmg} DATE -
FILE NOW: FEE IS $61.25 e 9. Election Campaign ﬁnancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Contibution. 0 Addedto Fees Florida Department of State

10, T OFFICEAS AND DIFECTORS = [ it " ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 10
e D 7 Delele [ - Clchange [ Addition
NAME WHIDDEN, JOHN N U DZ .'nggg?gzgq _lgﬂg S =

sivee 1 Aobfess | 3465 GREEN BLUFF RD. P + Hdlia=oU I.25
_CilY-S1- 2P ZELLWOOD FL 32798 o wirstp

BILE B 7 Delele (HE: [ change  [] Addition
NAME DONALD F EAYTON MAME

steeel acoress | 125 LUDLOW DRIVE SIRFFT ADDRESS

. LONGWCOD FL ] ) oreLS1- TP

e D O Dulele 4* WILE [ change ] Addition
NAME BUNTING, PALL RAME

SIReET ADDRESS | 1728 COUNTRY TERR LANE STREL T ADDRESS

Cily-sI- 2P APOPKA FL 32703 ) GECST P

T e O Delele i Ol Change [ Additon
e BEALE, LE ROY g

sireer anpmess | 1302 LAVANHAM CT STRLET ADDRESS

civ.si-or | APOPKAFL 32712 CTe-ST- IR ‘

13} - y

[l [T Delele 7 THLE [ change  [] Additon
NAML COZART, JOHN WAME

sinerssonmess | 994 LAKESIDE DR SIHEE1 ADORESS

civst.zp  |APOPKAFL 32712 o . airr-sl- 2P L
Lt 7 Delele TILE [ change [ Addition
FAME NAME

STRIL| ADDAESS . Z1RIET ADDRESS

OITY-51-21P - ' CITY-S1-7IP

. Py Y

12. | hereby certify that the information g i 'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if truefand aceiirate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver of rusifle amplowardd to epbfute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changled, ar on an attachment withi an glidresy, withyall othy
7/ ’

Daytima Phone #

SIGNATURE:




