2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 714827 Apr 30,2008 08:00 AN

1. Entity Name
TRINITY UNITED METHODIST CHURCH OF WEST PALM Secretary of State

BEACH, INC.

Principal Place of Business Mailing Address
1407 9TH STREET PO BOX 1361
WEST PALM BEACH, FL 334071 US WEST PALM BEACH, FL 33402 US
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B. The above named antily submits this statement for the purposga of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typad or prntod nama of ragistared agent and title il applicable. (NCTE: Rogisterod Agent mgnature requirad when ranglaing) DATE
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10, OFFICERS AND DIRECTORS
TITLE VCD . 1
NAME BARTEE, EUGENE

SIREET ADDRESS | 205 SEQUOIA DR.

CITY-ST-2IP WEST PALM BEACH, FL 33409
TILE DM

NAME RAING, SHERMAN R

STREET ADDRESS | 609 CLEAR LAKE AVE

CITY-ST-2P WEST PALM BEACH, FL 33401
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NAME KING, KARL
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