FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Il B
A
£

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714524

1. Corporation Name

(6)

TRINTY UNITED METHODIST CHURCH, INC.

+

Princlpsl Piace of Businass

212 5. AUDUBON AVENUE

Mailing Address
212 5. AUDUBON AVENUE

FILED
Feb 24 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

TAMPA FL 33609 TAMPA FL 33608
4. FEl Number Applied For
596001935 Not Applicable
2. Principat PI { Busi 2a. Mailing Add
rincipafFlace of Business &ing ress &. Certificate of Status Deslred O $8.75 Addiional
m m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May 8o
22 _z;l Trust Fund Contribution Added fo Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E’ ;| O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 25] ;] 30] Personal Proparly Tax due June 30. ves [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
B1| Narne
KOCHER' ROBERT P. JR. B2| Strest Address (P.Q. Box Number is Not Acceptable)
4124 TACON
TAMPA FL 33629 &
84| City FL 85| Zip Code
11. Pursuan o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglsterod

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the eppointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature, typed of vinted nama ol registered agent and litle if applicabla. (NOTE: Registerad Agent signature ratuirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TME D [T DELETE 14 TIILE T T Change ﬂ Additon” | &2
HAME WISHART, THOMAS S. 12 NAME CarTEL ; { p

sweeraooress {1706 HILLS AVE. 1.3 STREET ADDRESS 49 3L W 77 M g
CITY-ST-2P TAMPA FL 1.4 CITY-ST-21P g
T 0 T DECETE 21T0LE

NAME SMITH, JOSEPHINE 22 NAME

smeeraooress | 307 S. ALBANY 2.3 STREET ADDRESS

CiTY-51-2 TAMPA FL 2.4 CITY-5T-ZIP

TOLE PD ] DELETE I 31TIME L Change LT Addition
NAME KOCHER, ROBERT P. JR. 32NANE

streer aooness | 4124 TACON 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 84, CITY-ST-2ip

THLE 1) WTLETT L1TILE T Change  L_J Addiiion
NAME WHITACRE, G P *PHIL® 4. 2NAME

streer aoress | 3911 SAN NICHOLAS 4.3 STREET ADDRESS

LY-53- 29 TAMPA, FL 00000 4A4CITY-5T-21P

TTLE 5D WDELEIE 51 TNLE [Tchange L1 itinqJ
RAME KEHOE, KAY 5.2 NAME ) .:'SQ
streeTaporess | 203 S. AUDUBON AVE. 5.3 STREET ADDRESS ,‘DﬁN’
CITY-ST-2P TAMPA FL 5.4 CITY-ST-2P

THLE ] DELETE BTTITLE Cchange [ Addition
NAME ' 6.2 NAME T O | 1S

STREET ADDRESS .3 STREET ADDRESS —-2se

Y- ST-2P §.4 CITY-ST- 2P 2T

4. | hereby certily that the information supplied with thls filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated an this annual report or supplerental annual report Is frue and accurale and that my signature shall have the sama legal efiect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachmant with an af?
PSR YERY)

Y | ﬁax—ﬂ/ﬂ%

BT Al 4 ol 2224



