2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ~ May 27,2003 8:00 am

DOCUMENT # 724909 GIET Secretar Yy of State
1. Entity Name 05-27-2003 90169 016 ****61.25
THE TRINITY ASSOCIATE REFORMED PRESBYTERIAN CHUR
CH. INCORPORATED, OF TAMPA, FLORIDA
Principal Flace of Business Mailing Address !
14925 NORTH BOULEVARD 14925 NORTH BOULEVARD
TAMPA FL 33613 TAMPA FL 33613 H
Suite, Apt. #, etc. Suits, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES 5
o R L S . P —_
City & State City & State 4. FEI Number 59..12 18,057 Applied For
Nat Applicable
Zi Counts Zi t iti
® ouniy P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENle' DAVID M. SR. Street Address (F.C. Box Number is Not Acceptable)
1904 LITTLE COVE
TAMPA FL 33613
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 Florlda, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
" Slgnature, typed or printed name of registared agent and title if applicabls. (NQTE: Registered Agent signature raquirag whan rainstating) DATE
\'i:I ' . A ) .
i . 9, Election Campaign Financing $5.00 m . Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be :
? $ Trust Fund Contribution. Added to Feas Florida Department of State
| —10; e e OFFIGERS AND DIRECTORG ———e—— - ——— R 11, ”r——ADDiTIONSIGHANGESl‘TO OFFAIGERSAND DIREGTORS IN-10——— | ——
MLE CCHD B Beete TALE [ change [ Addition g
NAVE GILKISON, BRAD NANE 2
stReeT ADORESS | 15312 STONE CREEK LANE STREET ADDRESS 5
CITY-§T-2IP TJAMPA FL 33613 GITY-ST-2IP @
me  [SD T Delete TIE () crenge (] hadiion | €
NAME BURKS, SANDRA NAME
stReeT anoress | 902 RAWLINGS CIR. STREET ADDRESS
CITY-5T-2IP LUTZ FL - CITY-ST-2IP
TITLE ) [ Delete TMMLE [ change [ Addition
NAME TOMIN, ARLENE NAME
STREET ADDRESS | 10602 N 25TH ST STREET ADDAESS
oiv-s-2F | TAMPA FL CITY-ST-2F
e VCHD O Delete TILE CCHD hoewe [ Addition
NAME RODRIQUEZ, RODD NAME Rodriquez, Rodd
STREET ADDRESS | 11514 COUNTRY OAK DR STREETADORESS | 4 691 Gulfwinds Dr
omv-st-7P | TAMPA FL 33624 ovs-2?  |Lutz, F1 33549
TIMLE 3 Delete TITLE VCHD [Jchange  EIHddition
NAME NAME “|Burt Burdette
STREET ADDRESS stReeTanoRess | 10612 N. 26th. St.
CITY-ST1-71P OITY-ST-21P Tampa, F1 33612
_| e - o . o [ Delete J e [ Change  OJ Addition
NAME W——"————‘—’w——ﬁ-——“"—# ———— m—‘ |- —_—— - T o —— "-'-:
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
il AT N Jarm DI TR /-0 i ?7/;. L
SIGNATURE: __ SUCLBTIDYT JaipLIVHETR s22-0% 83 Y775

CiINATIHIAE AR YVEFD B PRINTER M. B OWF CInNING OECICER AR ROBECTHR st Nt e Phoeres 8



