” | FILED
NONPROl;I;i — SETR FLORIDA DEPARTMENT OF STATE Jgrel Cll‘(e),tz} 992 fsé(t)g tgm 1
Aﬁﬂﬁifl;gg:T : s m.::::;ﬂ; 06-10-1999 95)?79 035 ****70.00 }
1999 L/ DIVISION OF CORPORATIONS L
DOCUMENT # 723971 B

TRINITY CHRISTIAN CENTER, INC. = i
Principat Placa of Business Maiing Address E_ § |
4516 ESR. 5404 ESR. 5404 g 0
o o o (TR I
i

[t ul
B E

2. Principal Place of Business 3. Date Incorporated of Qualifed

2. Mailing Address

1] 28] 07/26/1972 !
Suits, Apt. #, etc. Sulte, Apt. #, elc. 4, FE! Number Applied For o i

22] 1) 59-1700889 ey =
) City & State —- Cty&Sate— T - = == —$8.75-adtmona— |~ =" ;.
| p~ 5. Certifcats of Status Desired R Foe Raquired: =n z
Zp Country 7 Country €. Election Campalgn Financing $5.00 May Be =i ¢
(24] (25] [29] fae] Trust Fund Contribution Added 10 Feas - o
5. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent =i ¢

B1{ Name - !

HULZEBOS, PHILIP K. 83 ireat Addross (P O. Box Number is Not Accoplabie) ~
4338 DAVID CRUM LANE 5 : = o

LAKELAND FL 33813 3 - !
84| City FL lssl Zip Code == %
i

1. Fureuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-namad oo Gon submits this statement for the purpose of changing its reglstered !

"s board of directars, | hereby accept the appointment as regisiered

offica or registered , ar both, in ihe State of Florida, Such charggowns authorized by the corporal

agent. | am famyilar with, and accept the obiigations of, Section §17.0503, Florida Statutes. i
SIGNATURE . 5!

wwdwummdwwmm‘ (NOTE: Ragiiersn AQin Hgneturs requinsd when instssng} DATE 3 S HE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 2 g —_ B
TME 1D {J DELETE 11 TME CiChange  OlAdditon | T 5z °
NALE ROWLAND, ALLAN 12 NAME 5=
smeetaooress| 5009 WINOWOOD OR 13 STREET ADDRESS g ="
oY= 5T-29 LAKELAND FL. 33813 14CITY-5T-28 & :
M PD [J DELETE 21 TIE Cichenge  [JAddbon | O ey
NavE HULZEBOS, PHILP K. 22NAME L
sreeT anoress| 4338 DAVID CRUM LANE 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 24CTY-ST-2P .
me __ tS8D, . ___ DJveleTE faame L . [JChangs [ Addiven i
NNE | _SHERWOOD, JENNFER I E L i == i
smeev aooress| P O BOX 884, 5511 FIRST ST SE A3 STREETADORESS - h o Sz L
CITY.5T.7P HIGHLAND CITY FL 33848 341V ST 2P i ‘
me [ DELETE LITINE [JChange [} Addilian =n G
NAME RIS = i ;
STREET ADDRESS 43 STREETADORESS i
oy ST2P 44 CITY-§T-2P = i
TME [ DELETE 51TME OChangs [ Addition =i ;
NAME SZNAME -
STREET ADDRESS 5.3 STREET ADORESS _
CITY-5T-29 54 CITY-ST-2P -
Tme J DELETE SITME Dcrame 3 Adaton =i
WAME 62 NaE i -
STREET ADDRESS| £ STREET ADORESS ——
CITY-ST- 2P &4 CITY-5T-2P

14. ) hereby wﬁ-ﬁ_ hat the infarmation supphied with this filing does not qualify far the exemption stated in Section 118.07(3)(1). Florida Statules. | furthor certify that the information
indicated on this annual report or supplementat annual report s true and accurate and thet my signature shall have the same legal effect as if made under oath, that ¥ am an
SFTETeceiver of trustee empgwered to axecute this report as nquired by Chapter 817, Florida Statutes; and that my nams appaars in

i

officer or director of ihe corpora
Block 12 or Block 13 If changeg

SIGNATURE:

ess, with all other fike

1!




