2005 NOT-FOR-PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

1.

DOCUMENT # 720009

Entity Name -

Secretary of State

02-28-2005 90217 050 ****61.25

TRINITY UNITED METHODIST CHURCH OF CHARLOTTE
HARBOR, INC.

Principal Place of Business

23084 SENECA
PORT CHARLOTTE FL 33948

Mailing Address
P.O. BOX 495885

PORT CHARLOTTE FL 33949-5885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

Juuvidviul

Il

»

MENSINGER, JOYCE
898 GREAT FALLS TERR
PORT CHARLOTTE FL 33948

15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
' 59-6515026 Not Applicable
ap Counury die Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .. N

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

T

SIGNATURE

8.. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“l, .- 'the obligations of registered agent.

SIi;nelum, yped or printed nerna of regisisred agent and tile if epplcabls [NOTE: Reg

stered Agant signalure reguired when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ki ¥

QFFICERS AND DIRECTORS

10. i, ADOITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

E c 3 Delete TILE £ change [ Addition”
NAME FRANKLIN, COURTNEY HAME

sTazeT AopRess | 4372 PINNACLE STREET STREET ADDRESS

CITY-ST- 2P PORT CHARLOTTE FL 33980 CITY-ST-2P

e c G TTE [ change ] Addition
NAME SIMONS, MALCOLM NAME

sTReET apDRess | 1339 REDOAK LANE STREET ADDRESS DECEASED

CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-57-2P

e c o O Derete TLE o o - O change [ Addition
NAME GOODRICH, NANCY - NAME

STREET ADCRESS (21336 NE HIGGS DR STREET ADDRESS

orv-si-2e [PT CHARLOTTE FL 33852 CITY-ST-21P

TILE C, O petete TITLE [] Change  [C] Addition
NAME ROUSH, RICHARD NAME

SIREET ADDRESS 21360 WARDELL AVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33983 CITY-ST-71F

ILE C 1 Delete Tt OJ Change [ Addition
A CLAFLIN, DONALD -

sireeT sonress | 18679 N KERRVILLE CIRCLE STREET ADDRESS

arr-sge  |PORT CHARLOTTE FL 33348 R

AITLE L i [ Delate TITLE [ change [ Addition
N MENSINGER, JOYCE st

sineeT aoppess | 598 GREAT FALLS TERR STREE} ADDRESS

CHY-ST-7iP PT CHARLOTTE FL 33848 CITY-S1-7P

SIGNATURE:

yes MENS/ QER

12. | hereby cefiify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d5-3759

G OFFTER OR DIRECTOR

d/a3 fa09s5 TY/-L

Daytma Phone ¥




