2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # 723971

1. Entity Name

TRINITY CHRISTIAN:CENTER, INC.

Mar 27, 2002 8:00 am .
Secretary of State

(03-27-2002 90003 029 ****70.00

Principal Place of Business

4416 ESR. 5404
LAKELAND FL 33813

Mailing Address

4416 E.SR. 5408
LAKELAND FL 33813

2. Principal Place of Businass

3. Mailing Address

L

il

|

Wi

DU NOT WRITE IN THIS SPACE

AT AT = Suite, REET,
City & State City & State 4. FE) Number Applied For
" - 59‘1700889 Not Applicable
Zi If Zi Country” iti
P Country " ouniry 5. Certificate of Status Desired t( $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HULZEBOS PHILIP K Street Address {P.O. Box Number is Not Acceptable)
y .
4338 DAVID CRUM LANE . . '
LAKELAND FL 33813 . - , .
. - - ' ) g City J . . FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.
oowy I PR IR e

SIGNATURE

o R o R R T R T e R T o K

FEALTTN S R ST S
PUTTRAS AT gy

Slgriatur.e‘ lypedlor pfimad name o_t registered agent and title it applicabla,

Tkt b e o

"y INOTE Reglstered Agent signatura raquired when reinstating) * -

9. Eiection Campaign Financing

$5.00 Mmay o Make Check Payable to

L}:ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Faes Department of State

[
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE T O celete TITLE O Change [ Addilion |5
NAME ROWLAND, ALLAN NAME =)
STREET ADORESS | 5309 WINDWOOD DR STREET ADDRESS §
CITY-ST-2P LAKELAND FL 23813 CITY-ST-2IP ﬁ
TE ~ i) B o+ g o come e Tt ATIMLEzmame 2 1o & fiimrne —ee aTnomnmEen e Do~ - [C).Change. . [J Addition.| &
NAME HULZEBOS, PHILIP K. HAME
STReeT ADDRESS | 4338 DAVID CRUM LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33812 CITY-ST-2IP
TTLE sD 1 Delete TLE O Change [ Agdition
NAME SHERWOOD, JENNIFER NAME
STREETADDRESS | P O BOX 984, 5511 FIRST ST SE STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY FL 33846 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP

of the corporation or tha-retEvaT o
changed, or on an2fachment with ar)

ustee empowered to

i¥r like empowered.

gy

= N

L
e

5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i KMol rebos 3150

PR &3 ) 6F( -3¢0
aytime Phone #

Data




