2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Eniy Neme | ) Secretary of State
TRINITY CHRISTIAN CENTER, INC. @ 07-18-2001 90012 044 ****70.00
Principal Place of Business Mailing Address
4416 E.S.R. 5404 4416 E.S.R. 540A
LAKELAND FL 33813 LAKELAND FL 3361 N0058957
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Sae . City & S@te T 4. FEI Number - y Applied For |
’ 58-1700889 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ?&'g?q:\igggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HULZEBOS PHIUP K - Street Address (P.Q. Box Number is Not Acceptable}
. 4338 DAVID CRUM LANE
~ LAKELAND FL 33813
::m‘_;;.'-?a- B .’i . ;'i._'f,._..'.‘ ‘:'_-'"_Ir‘l_? ’ . T Tt P g Citys o FE T AT s
R R S L Mae R g T SRRl

)

38, Tne abbvé named entity submits this statement for the Burpose of changing its registered offive, or régistered agent, or.bath, in'the state’of Flp:ri_(d_gt;,\, L

CR2EQ37 (5/01)

SIGNATURE . . T e et LA ST
Slgnature, typad or printed name of registerad agent and title if applicabla, " " (NOTE: Registérad Agent slig.paff:ra féfi'ttl'reij&"w!h’en:r'emsm:ih‘g]‘:EF ' ) i.‘ '.3,' . "
. i N
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check ' Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. L Added toFees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE TD O peete TITLE O] Change [ Addition
HAME ROWLAND, ALLAN RAME
STREET ADDRESS | 5909 WINDWOOD DR STREET ADDRESS
CITY-$T- 2P LAKELAND FL 33813 CITY-ST-2F
TILE PD . [ Delete TITLE [ Change [ Addition
NAME HULZEBOS, PHILIP K. NAME ) L L
Sivect aconess | 4338 DAVID CRUM CANE — == — == == sigugnss |~ 7~ RIS s s e e 0 T
CITY-ST-2P LAKELAND FL 33813 CITY-ST-7P
TITLE sD [ celete TITLE [ Chenge [ Addition
NAME SHERWOCD, JENNIFER . NAME
sTreer aoDRess | PO BOX 984, 5511 FIRST ST SE STREET ADDRESS
CITY-S7-ZIP HIGHLAND CITY FL 33846 CITY-51-2IP
TMLE [ celste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . st e e CITY-ST-2IP R L P
TMLE : O Delete TITLE ) : 4 © [Ochange [ Addition
NAME T NAME . \ ) )
STHEET ADDRESS ' STREET ADORESS |
GITY-5T-2P . CITY-ST-2P o B
TITLE S [ Delete - TME R ] Change  [] Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-7tF

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iddress, with all othgr like empowered.

TG RURED

of the corporaticn or the recg
changed, or on an attacht

SIGNATURE:




