2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 723971 N Apr 22, 2005 08:00 AM
1, Entty Nome _ | RS Secretary of State
TRINITY CHRISTIAN CENTER, INC.
Principal Place of Business_ * Mailing Addresé - -
4416 E5.R. 5408 — . 4416 E.S.R. 540A
LAKELAND, FL 33813 = ’ " _TAKELAND, FL. 33813
04192005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Nymber Applied For
59-1700889 Not Applicable
5. Certificate of Status Deswed E/ ?g';esqﬁ?:glma'

8. Nanme and Address cf Current Ragistarad Agent

355 BAVID CRUM LANE ) DO NOT WRITE
* IN THIS SPACE

LAKELAND, FL 33813

8. The ebove narmed entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiifiar with. and accept
the obhgations of registered agent.

SIGNATURE . = . . -
. Signature, typed or printed nama of registerad ngent and e 4 apphcadie {NCTE Regisicred Agent signature requ red whon renstatngy CATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be

[iiPuechy May 1,2008 0 o o) Trust Fund, Contribution. 7y AOGRA IOFOQE | | - = orosmen m  sg e
0. % OFFICERS AND DIRECTORS S R T —
ILE R s AT - . . L .

HOODORE24eTs
NAME ROWLAND, ALLAN s
0420 /U5-80086-002 70,00

STREETADDRESS | 5909 WINDWOOD DR
CITY-8T-21P LAKELAND, FL 33813

Tmne PD .

NAME HULZEBOS, PHILIP K,
STRECTADDAESS § 4338 DAVID CRUM LANE
CITY - 8721 LAKELAND, FL 33813

TILE 5D
NAML STEVERSON, JiM

STAEETAIDRESS | 1604 STERLI f '
oiTY-ST- 2P LAKELAND, ::.nggt\f ) . DO NOT WRITE

o ’ IN THIS SPACE

NAME
STREET ADJRESS
CITY-5-7P

TITLE

NAME
STREETADDAESS
SITY-§1- 17

TME

NAME

STREET ADDRESS
GIie-57-7p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Fidrida $tatutes. 1 further certify that the information
indicated cn this teport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unces oath; that | am an offlcer or director
of the vurporalion or the receiyar or trustee empowerad to exggyte this repart as réquired by Chapter 617, Flarida Slatutes; and that my rame appears in Block 10 or Block 11 if

“SQNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

R



