2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723971 - FILED
1. Entty Neme | - Mar 14, 2000 8:00 am
TRINITY CHRISTIAN CENTER, INC. Secretary of State
. 03-14-2000 90032 027 ****70.00
Principal Place of Business Mailing Address
4416 ESR 5408 - - 4416 E.SR. 5408
LAKELAND FL 33813 . LAKELAND FL 33813
e S (00N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1700889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 Additional
e Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. e - . . _Name
HULZEBOS, PHILIP K.
4338 DAVID CRUM LANE
LAKELAND FL 33813

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE PAL’IfD 7(' H’MIZ&L)CS - %5“&)!’" 3-¢-00

CR2E037 (9/99)

Signature, typed or printed name of registered agant and title it applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contripution. (] Added 1o Fees Department of Siate
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ Changa  {7] Addition
NAE ROWLAND, ALLAN : NAME
STREET ADDAESS | 5909 WINDWOOD DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-§T-2IP
TILE PD O Delete TILE [ Change - [ Addition
NAME HULZEBOS, PHILIP K. _ NAME
STREET ADBRESS | 4338 DAVID CRUM LANE STREET ADDAESS
CITY-ST-2IP LAKELAND FL 33813 ) . CITY-ST-2IP
TLE sD o : 7 petete TITLE (I Change [ Addition
wame  —-|-SHERWOOD,JENNIFER- - - CT NAME I )
STREETADCRESS | P O BOX 984, 5511 FIRST ST SE STREET ADCRESS
CITY-S1- 7P HMIGHLAND CITY FL 33846 : GITy-ST-7P
TITLE : [ belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ pelet TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-Z1P CITY-ST-ZIP

42. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the rece'ter_ or trustee empowered@xei%s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept h@zﬁdrmuh all i @m
SIGNATURE:%@H%:W&%NHE 3lgloo  §63-byL-2800

" \SIGNATURE AND TYPED OR PRINTED uﬁ OF SIGMING OFFICER OR DIRECTOR 7 pae Daytime Phone #




