-—2004°'NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # 710689 e Secretary of State
1 Enlily Name 02-12-2004 90037 017 ****61 25
TRINITY UNITED METHODIST CHURCH OF ORLANDO,
INC.
Principal Place of Business Mailing Address
2113 E. SOUTH STREET 2113 E. SOUTH STREET
ORLANDO FL 32803 ORLANDO FL 32803 940143 34
e s LR,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 ({11/03)
City & State City & State 4. FE! Number Applied For
59-3113708 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired [} gi.zng:iéﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
| VAN DERVEER, ROBERT N Adld(iﬁég‘ﬁm A2/p ‘m/Lam ——
2113 E SOUTH ST L/ A F. A
ORLANDO FL 32803 ' i )
City Zip Code
Ol 1 o/ FL | 53503

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obtigations of registered agent,

SIGNATURE
. Signature, typed or printed name of registered agent and tite it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 |
TME FD X(De!ere TME PD B Change E Addition
AV VAN DERVEER, ROBERT NAME Valids Raloh
sTReeT anpress 6305 ROCKAWAY ST STREETADDRESS | £, B 3 91%4’2”2 e 57,
crv-srzp  [ORLANDOFL ov-stwr | O fpcle . 2R E0 T
ML b [ Detete T -~ (3 Change [ Addilion
NAME JONES, ELL NAME
STREET aporess | 2816 E. JEFFERSON ST. STREET ADORESS
cy-si-zp |ORLANDO FL CITY-ST-2P . ~ _ )
me . - [PT T ) ' 3 Datete TILE O change [ Addition
NAME _ | ANDERSON, NEVA H. ) NAME -]- : IR
STREET ADORESS | 3041 CONDEL CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-ZPP
TILE C] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-21P CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP A CITY-ST-ZIF
TLE [ Deets TLE (3 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P

12. ) hereby cerlify that the information supplied with this filing 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 supplementaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lry; empowered to execute this report as requirec by Chapter 617, Florida Sta?ﬂ that my name appears in Block 10 or Block {1 if

| &
changed, or on an attachment with. dress, wikkr all other like EW
< f A ;/
D L @M / Zoo

SIGNATURE: :
WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gaie Daylime Phone #




