SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMDUNT DUE ON OR BEFORE 09/15/89; $61.25 [IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732257

1. Corporation Name

TRINITY REFORMED CHURGH, INC.

Principal Place of Business

4920 VELDA DAIRY RD.
TALLAHASSEE FL 32308

Mailing Address

4929 VELDA DAIRY RD.
TALLAHASSEE FL 32308

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90013 031 ****61.25

l ll‘lll I.“l' {HLEN B1IEY mm Illllglu I-‘--
* 5 o3555- 90013 - 11

JNCAC A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

7 2314 Bannerman Road [z 2314 Bannerman Fead| 03251975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] B i 27 - 59-1581904 Nat Applicable

City & State City & State . . $8.75 additional
;a—l -&um&e N F }EI TZU” $s eg} FL- 5. Certifcate of Status Desired a Fee Required

Zip ¥ Country Zip Country 8. Election Campaign Financing $5.00 may Be
:ﬂ 323 ‘2—' Izsl . bL 5 A E 3 23 ) ?—— Iao] MS A Trust Fund Contribution = Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Name

YOUNG,, WA JR 82| Street Address (P.O. Box Number is Not Acceptable)

1321 MILLSTREAM

TALLAHASSEE FL 32312 i

84) City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ficrida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE .
Signature, typed or printed name of registared agent and itls if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [0 DELETE 11 TME Secretary/Treaswres~ OChange  [RAddion

NAME YOUNG, WA JR 12NANE Thomase AL Kilein .

sreeaooress| 1321 MILLSTREAM uswesraoress| 4 09 E| Deg-ts nado breve

orv-st-z¢ | TALLAHASSEE FL 32312 womestze |Taladhaesee, FL 32Di

TILE STD [ DELETE 2t TME [JChange [ Addiion

NAME TROSTLE,'JEFFREY A 22NAME

swreer aporess| 9373 BUCK HAVEN TRAIL 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 2.4 CITY-ST-ZP

TME VPD ] DELETE 31THLE [JChange [ Addition

NAME TILLOTSON, MICHAEL 32 NAME

sTReeT aporess| 8216 CHICKASAW TRAIL 33 STREET ADDRESS

arv.stzp_ | TALLAHASSEE FL 32312 34, CITY-5T-2P

TITLE vPD L DELETE 41THLE JChange [ Addition

NAME SHEATS, PHILIP 4.2 NAME

steeeTacoress| ROUTE 4 BOX 4692 4.3 STREET ADDRESS

oTY-ST-2P TALLAHASSEE FL 32344 44 CIFY.ST-ZP

TME : ] DELETE 5.4 TFLE [OQChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 5.4 CIY-ST-2P

TME ] DELETE 6.1 TMLE [JChange [ Addition

NAME G2NAME

STREETADDRESS|, ., 6.3 STREET ADDRESS

CITY-81.7P oo 64 CITY-ST. 2P

14. | hereby 'certiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

‘indicated on this annual report or supplemental annual 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 corporatiop or
Block 12 or Block 13 if changed,

SIGNATURE.:

jth an address, with all other like empowered.

e raceiver or trustee empowered fo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

0000619

CRZEQ37 (5/93)

Daytme Phons #

12]aq  2%0-343-5303



