2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2005 8:00 am

DOCUMENT # 730620 ecretary of State
1. Entity N ’
iy Tame 04-15-2005 90100 029 ****4]1 25
TRINITY CHURCH OF THE NAZARENE OF LAKE CITY,
INC
Principal Place of Business Mailing Address
ROUTE 47 SOUTH ROUTE 47 SQUTH
P.O. BOX 1392 P.O. BOX 1382
LAKE CITY FL 32056 LAKE CITY FL 32056
: : A ROANA N EARERE O
2. Principal Place of Business 3. Mailing Address
141 St). AzaLeq Aace
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
LAaee dry, (lolva , 59-6554288 Not Appficable
Zip "I Country Zip Country o ) $8.75 additional
220405 &Lﬂﬂﬂs Ja 5. Certificate of Status Desired [} Pee Req:irednona
6. Name and Address of Current Registered Agen! 7. Name and Address of Mew Registerad Agent
e L ™ vk, Cary L, .
17706 N STATE RD #121 S A s S S B B
GAINESVILLE FL 32653
Ci Zip Cod
e Y Laxe Ciry FL | 325% ¢

8. The above named entity submits this s

the obligations of ragistered agent,
SIGNATURE _ 4@ Lo, ek D05~ O5

<Sgnalure, lyped ar’pnnle name of mgis:'uoq agent and tile 4 appicable {NOTE. Ragsiarad Agent signatie requined when rensiatng) BATE

ment-for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

e

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. O Added to Fees

A

10. .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TILE ' 7 Delete TITLE [J Change [ Addition
NAME GLEMONS, HENRY JR . NAME

sraeet anoress [RT 3 BOX 128F N/A ‘ STREET ADDRESS

CITY-§1-2P LAKE CITY FL 32025 CITY-S7-7IP

TILE D {71 Delets TITCE [ Change [ Addition
NAME SISTRANK, SHERRILL NAME

STREET ADDRESS | 18102 SE CR 137 STREET ADDRESS

CITY-ST- 1P WHITE SPRINGS FL 32096 CITY-ST-ZP

TLE T O pelete TITLE [ change [ Aadition
NAME WOODBRIDGE, WALT NAME

STREETADORESS | 234 JJEREMY PL - —_ - STREET ADDRESS ~ —--

CY-St- 2 LAKE CITY FL CITY-ST-ZP

TLE 7 Detete TLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- TP ‘

TILE O pelate TILE [ change (7] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-$T1- 2P

TITLE (3 Deleta TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this fiIin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iree and accurate and that my signature shall have the same legat effect as if made under oath; that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: X[t/ ald ) nsottiiicts » 0‘;/-:75-55’ (380 752-7175

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCH Da Daylima Phone £




