FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 2 ‘__}ﬁ/ DIVISION OF GORPORATIONS
DOCUMENT # 714524 (6)

1. Corporation Namea

TRINITY UNITED METHODIST CHURCH, INC.

I é FLORIDA DEPARTMENT OF STATE
a Sandra B. Mortham
iF

RO

Principal Place of Businass Mailng Address
212 §. AUDUBON AYENUE 212 5. AUDUBON AVENUE
TAMPA FL 33509 TAMPA FL 33609
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
/1968 04/19/1995
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
~ 2] 536001935 Not Appiabl
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
ite. Ap . SR 5. Certificate of Status Desirad (W $8.75 Adc!monal
22 271 Fee Required
City & State .. City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contrioution . Added fo Fees
Zip | Country & Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] 25| 20| [30] Florida Statutes 0 ves Ono
§. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

B1| Name

KOCHER, ROBERT P. JR.
4124 TACON

82| Street Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33629 83

84| City Zip Code

FL BS

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offica
or ragisterad agent, or both, in the State of Florida, Such chan%e was authorized by the corparation’s board of directors. I hereby accept the appointment as registered agent. | am

familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SKENATURE . [ .
Signatura, typed or prinled name of registared agant and tito 1 applicable. [NOTE: Reg'stered Agent sigraturg required when reinstating] DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE U [ DELETE 11TITLE [Changz  [] Addition
NAME WISHART, THOMAS S. 12 NAME
staeer aooness | 1706 HILLS AVE. 1.3 STREET ACDRESS
GHTY-$T-2P TAMPA FL 14CITY-87-2P
TIE D [JODELETE 24 TILE [Jchange [T Addition
NAME SMITH, JOSEPHINE 22 NAME
staeer aopmess | 907 S. ALBANY 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-51-2P
TITLE PD [JDELETE 31 THLE DJChange  [] Addition
NAME KOCHER, ROBERT P. JR. 32 NAME
smeeranoaess | 4124 TACON 33 STREET ADDRESS
CiTY-ST-2IF TAMPA FL 34, LITY-81- 2P
TITLE PD [CJDECETE 4.1 TILE [Ocrange [ Addition
NAME WH|TACRE, G P "PHIL* 4.2 NAME
seet sopress | 3911 SAN NICHOLAS 43 STREET ADDRESS
CITY - $1-21P TAMPA, FL 00000 4400Y-S1- 2P
TLE SD CIDELETE 51 ML CiCharge L] Addition
NAME KEHOE, KAY 52 NAME
streer aooress | 203 S, AUDUBON AVE. 5.3 STREET ADDRESS
CITY-8T- 2P TAMPA FL 54CITY-ST-7P
TILE [ IDELETE 61TH1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarlly furnished and does not qualify Tor the exemption stated in Section 119.07(3)K), Flarida Statutes. | furthar
certify that the Information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this reporl as requires by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an ettachment with an addrass,

SIGNATURE: _ /74 0 Tewekin 4. Ylzo)at (€R) 8%4- 3334

. £ i
SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER DIRECTQR Data Daytirne Prnone #

OBERT P. KOCHER. JR.

CR2E037 (12/95)



