2004 NOT-FOR-PROFIT CORPORATION. Aug 03F12[()]5‘4]|) 8:00 am

ANNUAL REPORT

1. Entity Name 08-03-2004 90009 041 ****70.00
TRINITY CHURCH OF THZ NAZARENE OF LAKE CITY,
INC
Principal Place of Business Malling Address
ROUTE 47 SOUTH ROUTE 47 SOUTH
P.0. BOX 1392 P.0. BOX 1392
LAKE CITY, FL 32056 US LAKE CITY, FL 32056 US
2. Principal Place of Business 3. Malling Adcress ”Ilm ’Im um ""I Iml m "“ ml I" m |I|I| lmw Il ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg—NP CRPECR7 (1 WDS)
City & State City & State 4, FEI Number Appiiad For
58-6554288 | |Not Applicable
Zp ) Country Zip Countey 5. Certificate of Status Desired o { $8.75 93““’ redmoﬂal
8. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
_ Name -~ P . -
-emg - Cary Aj‘ Mok ~ Cary M. Mok
2 . TAT ‘5 2 Str drass (P. Eiox Number is Not Acceptable)
Forories /7708 4. 3TTE LD 1A Ti7o¥ Srarg b ¢2/
AR O F32056- G AIES VI , A 3253
Ci Zip Code
Oy phisvicce FL | 5553
8. The above named entity submits this staterment for the purpose of changing its registered officegr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )
SIGNATURE 4” Mol 8- 0/~
Stgnature, wp‘gd or printed name of regieterad agem and te it applicable. {NOTE: Regutagfd Agan signatura requind when reinstating) DATE 4
e — 7 T T T =
Flling Fee ks $61.25 9. Election Campaign Financing $5.00 MayBe | ’ Make check payable to
Due by Septem! s 2004 Trust Fund Contributior. 0 Added 10 Fees * . Florida Department of State
10, : OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE s 7 Dekei TME Ocrarge [ Addlion
NAME CLEMONS, HENRY JR NAME
STREET ADDRESS | RT 3 BOX 128F N/A STREET ADDRESS
LCiTY-ST-2iP LAKE CITY, FL 32025 CITY-ST-2IF .
e T i ﬂﬂeleta TMLE [dchange [ Addition
NAME DITTER, MARION NAME
STREEFADDRESS | 16248 115TH RD STREET ADDRESS
CITY-sT-2P MCALPIN, FL 32062 CIFY-ST-2IP
TITLE D : 2l pelete TLE i {JChange [ Addition
NAME SISTRANK, SHERRILL NAME
STREET ADORESS | 18102 SE CR 137 . STREET ADDRESS . . e
omsrze | WHITE SPRINGS FL 32096 CifY-ST-2IP '
e xum TE O Change 3 Addition
NAME LAMBERSON, GRACE NAME
STREETADDAESS | RT. 8 BOX 2154 STREET ADDRESS
CITY-5T-ZIP LAKE CITY, FL 32024 CiTY-5T-21P
e D X{]glele e ClCharge [ Addition
NAME CRAFT, MARGARET NAME
STREETADDRESS | P O BOX 1303 N/A STREET ADDRESS
CITY-§T-27P LAKE CITY, FL 32056 CAFY-ST-2P
TILE ] Delete TME [Jchange [ Addition
NAME /Ufk_‘" %3 £ ﬁ £ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LA1:E. cfvy CiY-ST-2IP
12. | haraby certify that the mformatnon supgjied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplementgf 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
of the corparation or. the receiver or jfstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ress, with ali other like empowered.
SIGNATURE: G L. Mo OF-0t-0% (352) 752- 7757
z;ﬁu'run: AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #

7



