2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 703325 . Secretary of State
1. Entity Name 02-15-2006 90044 013 ****6] 25
TRINITY BAPTIST CHURCH OF APOPKA, INC.
Principal Place of Business Mailing Address
quulsaes»
1022 SOUTH ORANGE BLOSSOM TRAIL 1022 SOUTH ORANGE BLOSSOM TRAIL
e o Hll‘” ’“V ||‘|| ‘Hll w ’“ |‘ |‘|“ |m’ l‘l]‘ I‘I“ l‘ll} |’||”|’ mm
2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-1560421 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [} $8.75 addiional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name — - - -t
BEALE' LE ROY Street Addrass (P.O. Box Number is Not Acceptable)
1302 LAVANHAM CT
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changmg ils registered olfice or registered agent, or bolh, in the State of Fiorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signulue, typad or printed name of ragistered agant gnd title 4 spplcable (NOTE- Regstarad Agent signature required when rensiatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cortribiution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
ILE D [ Delete TITLE [3Change (T Addition
NAME WHIDDEN, JOHN NAME
SIAEET ADDRESS [3465 GREEN BLUFF RD. STREET ADDRESS
CIry-ST-2IP ZELLWOOCD FL 32798 CITY-ST-21P
TITLE D E\Dem[e me P [] Change £ Addition
NAME DONALD F LAYTON NAWE Kc;{*h'aoush‘g Wew BAvE
STRtET ADORESS {125 LUDLOW DRIVE STREET AQDRESS [ & OF Sprin
crv-s1-zP [LONGWOODFL e Norse | Asonte FL D22 e
TITLE D : 3 oelete TITLE ] Change [ Addition
NAME BUNTING, PAUL NAME
STREET ADDRESS |1728 COUNTRY TERR LANE STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 CITY-5T-2iIP
TITLE P I petete TITLE [ Charge  [J Aadition
MAME BEALE, LE ROY NAME
STREET ADDRESS | 1302 LAVANHAM CT STAEET ADDRESS
CITY-ST-2IP APQPKA FLL 32712 CITy-ST-2IP
TTLE t 3 Delete TITLE CicChange [ Addition
NAME COZART, JOHN NAME
STREET abORESS (954 LAKESIDE DR STREET ADDRESS
CHTY-ST-21P APQOPKA FL 32712 CITY-ST-2P
e O pelere TIILE (Fchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatules. | further certify that the information
indicated on this repoert or supplementat repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach Wn addigss, with all other like empowerad.
SIGNATURE:- /.




