FILE NOW: FILING FEE IS $61.25 | FILED

1997 " | DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 71452 (6)

1. Corporaton Name

TRINITY UNITED METHODIST CHURCH, INC.

A AR EGOM

Principal Piace of Business Mailing Address
212 §. AUDUBON AVENUE 212 8. AUDUBON AVENUE
TAMPA FL 33609 TAMPA FL 33603-3211
3. Date lncsa:orated or Qualified | 3s. Dale of Last Re,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| E] 5 1835 Not Applicable
Suile, Apl. #, elc. Suite, Ap. #, elc. i
Wi AplL 8, el uie. Ap 6. Cerlificate of Status Desired ] 58'75 Addltional
22 E] Foee Required
Gity & State City & State &. Elaction Campaign Financing $5.00 May Bo
;Z;_l 2—51 ~ Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 9] 30) Fiorida Statutes Oves [INo
9. Name and Address of Current Reglisierad Agent 10. Name and Address of New Aegistered Agent
81| Name
KOCHER- ROBERT P. JR. B2| Street Address (P.O. Box Number is Not Acceptable)
4124 TACON
TAMPA FL 33629 o
84| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regislerad agent and tilke il applicable. (NOTE: Registared Agent signsture tequired when rainstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeteTE 11TMLE } L Change [ Addition
NAME WISHART, THOMAS S. 1.2 NAME
sineer aooaess | 1706 HILLS AVE. 13 STREET ADDRESS
CITY-S1-2P TAMPA FL 1.4 GITY-S1-2IP
WL b T DeLETE 21TILE [JChange [ Asdition
NAME SMITH, JOSEPHINE 22 NAME
swarer anoness | 307 S. ALBANY 23 STAEET ADDRESS
CITY-S1- 2P TAMPA FL 2 4GHY-51-7P
TILE PD 3 DELETE 31T Lt Change [V Addition
NAME KOCHER, ROBERT P. JR. 32 NAME
stater anoress | 4124 TACON 33 STREET ADDRESS
CHY-S1-7F TAMPA FL 34.CITY-ST-2IP
WILE PD L1 DELETE 41TME LY Change [ Addition
NaME WHITACRE, G P *PHIL" 4 2NAME
stneer amess | 3911 SAN NICHOLAS 4.3 STREET ADDRESS
CITY -1 2P TAMPA, FL 00000 44CY-5T-2
TITLE SD [ DEcETE 51 TNLE T change L] Addition
HAME KEHOE, KAY 5.2 NAME '
sineer anoress | 203 S, AUDUBON AVE. ' 53 STREET ADDRESS
CITY-§7-7F TAMPA FL 54 CITY-51- 29
e [ DeLeTE 61TME [TChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-T- 2P 64 0ITY-ST-2P :
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(1), Florlda Statutes. | further certify that the

information indicatod on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as # made under cath; that
| am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gddress,

SIGNATURE: _ AHcs )ﬂi ,E@V{“)

BIGNATURE AND TYPED OR PRINTED NATRE OF SIONING OFFICER Bt NRECTGR Dale Davime Prong # (uase 17

CORPORATION e | Apr 30 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (9/96)




