2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 723971

1. Entity Name

TRINITY CHRISTIAN CENTER, INC.

Principal Place of Business

4416 ESR. 5404
LAKELAND FL 33613

Mailing Address

4416 E.SR. 540A
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

TTSuite; Apt. #, etc. T

-7 Suite, Apt. #, stc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90168 002 ****70.00

RGN NRTGT

[ CHECK HERE IF MAKING CHANGES

City & State

City & State

a. FEI Number §O-1700889

Applied For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

W‘ $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

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

t
¥

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceplable)

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
the oBligations of registered agent.

-.,y 'l k—n

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

sz soovess | P ) BOX 684, 5511 FIRST ST SE

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e _ O Delete TITLE {1Change [ Acdition g
NAME T NAME B % g
staeeT Afghess '5009 WINDWOOD DR STREET ADDAESS 5
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IF Lcl.l
== PPT = T —Cloeiss ~  f-me o Toem O Change [ Addition g
nve L | HULZEBOS, PHILIP K. NAME

STREET ADDRESS | 4338 DAVID CRUM LANE STREET ADDRESS

or-sT2P | LAKELAND FL 33813 CITY-ST-20P

ME SD ; ﬂ)emm TILE &b B2 Change [ Addition
HAME SHERWOOD, JENNIFER NAME SHERweotr ISt FEt.

STREET AD0RESS | PRE~BON-AF-... " Fro-BevEiotion

indicated on this report or supplemenlal report is true an
ge ernpowered o

of the corporation or the receiver g

om-sT-2P | HIGHLAND CITY FL 33846 CITY-57-ZIP AR P S SETS
Tne i O Delete mie D [ Change ﬂAUdiu‘on
NAME - NAME T ‘S—(—ever ror\
STREET ADDRESS ) sTReeT ADDRESS | blo O Sterlin Drive-

“CIY-ST-2F - - SR omy-7-2p Ln.kelanol FL 33?[3 ‘ e
e - Wl T “petee  f-Tme - e 7 "I EThange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE 1 Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g like empowered.

. Uubreboy JT22-07 Lyl -2%0




