L EEEE— ]

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 730620 Secretary of State

1. Entty Name 01-13-2003 90409 011 ****70.00

TRINITY CHURCH OF THE NAZARENE OF LAKE CITY, INC

Principal Place of Business Mailing Address

ROUTE 47 SQUTH ROUTE 47 SOUTH

P.Q. BOX 1392 P.O. BOX 1392

LAKE CITY FL 32056 LAKE CITY FL 32056

Us us

e S A A
Suile, Apt. #, etc. Suite, Apt. # elc. (7 CHECK HERE IF MAKING CHANGES
City & State - City & State —~- (4. FEI Number 59.6554288 - - |Applied For

Mot Applicable
o Country Zp Gountry 5. Certificate of Status Desired \Q 28';5 'afdd;tional
ea Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ORAFT (Nlangppeet™

BURT, THEON Street Address (PO. Box Nufber is Nat Acceptable)
RT 9 BOX 4520

LAKE CITY FL 32024 22073 S, ]\[]p,g L1 (POB"X :30%\
. = Lake Cly Fla  FL[Z5Ss,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in th&%State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mﬁﬂoﬁ%"’ CQRP‘F T jﬂﬂ 7 ,Q?)

Signaturs, typed or printed Jame of registered agent and title il applicable. (NOTE: Ragistared Agert signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE : FEE 1.25 > N ay Be
F NOW: F 1S $6 Trust Fund Contripution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S [ elete TITLE [T change (] Addition
NAME CLEMONS, HENRY JR NAME
sTReeT A00RESS | AT 3 BOX 128F N/A . STREET ADDRESS
CIY-ST-ZiP LAKE CITY FL 32025 CiTY-5T-2IP

TITLE J Change [ Addition
NAME

TE T O selete
NAME DITTER, MARION

STREET ADDRESS {16248 115TH RD™™ STREET ADDRESS
CIAY-ST-ZIP MCALPIN FL 32062 CITY-$T-ZP

T D O efete ' e Ol change [ Additien

NAME SISTRANK, SHERRILL NAME

STREETADDRESS | 18102 SE CR 137 STRAEET ADDRESS

an-st-2¢ | WHITE SPRINGS FL 32096 oy §T-2p

TME P ele THTLE [ Change [ Acdition
NAME BURT, THEON %“ NAME

STReeT aDDRESS | RT 9 BOX 4520 N/A STREET ADDRESS

CITV-ST-2IP LAKE CITY FL 32024 CiTY-ST-71P

ME D [T Delete TILE (3 change  [J Addition
HAME LAMBERSON, GRACE NAME

STReET ADDRESS | BT, 9 BOX 2154 STREET AUDRESS

CITY-ST-2IP LAKE Cm’ FL 32024 CITY-$T-2P

TITLE D 'R O] Delete e 1 Chenge [ Addition
NAME CRAFT, MARGARET NAME

STREETADDRESS | P O BOX 1303 N/A STREET ADDRESS

CITY-§T-2IP LAKE CITY FL 32058 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, { further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

siaNaTuRE: __SI0\aime-tmn QUpary e T 03 et 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ b

CR2E037 (10/02)




