2064 N'O"T-FOR-PROF.IT conPohAﬂoﬁ - FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # 723971 Secretary of State
1. Entity Name _ 07-29-2004 90014 011 ****70,00
TRINITY CHRISTIAN CENTER, INC,
Principal Place of Busineéé . Mailing Address
4416 ESR. 540A | 4416 E.S.R. 540A TArumEmmeT
LAKELAND FL 33813 | LAKELAND FL 33813 - v
T
416 E.CR 540 A H4j E.CR S4DA
Suite, ApL. #, etc. y Suite, Apt. #, elc. MOORE CR2E037 (4/04)
ty & State Ciiy & State 4. FEI Number Applied For
E lan d FL La,l(.e, Qﬂ FL 59-1700889 Not Applicable
BZI?F;S’B - Country 3 3 8 13 Country 5. Certificate of Status Desired [E/ ?eee-zgn’:?g;ﬁmal

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name :

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

Sireet Address (P.O. Box Num_bg'r is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE

PSR -’:'.‘*%%:”-'w, Gaped Trane LT e hPL By ad e o Rt
i ETEE * . HOFFICERSAND DIRECTORS - * .~ r - 1. " T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
e TD - ER o - Delete ME., . ' < el O change [ Addttion
| ROWLAND, ALLAN ! B
STREET ADDRESS | 9809 WINDWOCD DR ' , STREET ADDRESS
crv-st-zp |LAKELAND FL 33813 CITY-ST-21P
TITLE PD 71 Delete TITLE [Jchange [ Addition
A HULZEBOS, PHILIP K. NAME
STREET AppRESS | 4338 DAVID CRUM LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 1 CITY-ST-2P
e SD ] Delzte TE N : M Thange [ Addition
RAME STEVENSON, JIM A $f5 v&' R SaM JIM o
STREET ADDAEsS | 1604 STERLING DRIVE . e MoswEamess o 06 STER LIAIG-' ORive
Tiiv-saF . |LAKELANDFL 33813 ’ CITY-5T-21P AKELAND FL 338/3 ]
e ' J Delete TTE [ Change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-S7-2IP
THTLE O celete TmLE [Jchange [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE ' [ peteta ITLE - [Ochange [ Addition
NAME : ’ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-20P CIY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this repggt-e eental 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
j stee empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 8 or Block 11 if
attachment with an §ddress, with allother ke empowerad.

oo K Melzcbos  T-27-08 (aDbV- 286 0

SIGNATUREAND TYPED OR PRINTEPNAME OF SIGNING OFF'CER O& DIRECTOR Date Daytime Prone #




