2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732257

1. Entity Name

TRINITY REFORMED CHURCH, INC.

Secretary of State

01-18-2000 90110 028 ****51.25

Jan 18, 2000 8:00 am

Principal Place of Business Maiiing Address
2314 BANNERMAN ROAD 2314 BANNERMAN ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-9094
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘1581904 Not Applicable
Zip Counry Zip Coumtry " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e —

~ Name™~

YOUNG, W A JR

Street Address (P.C. Box Number is Not Acceptable)

1321 MILLSTREAM

TALLAHASSEE FL 32312

City

FL Zip Cade

SIGNATURE wtﬂ»@jT M&O”“/l/{/\

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

/=&~ CO

Signatura, typed or printec name of regws'(er d agent an: m§ it BDpll / / (NQTE: Registorad Agant signature required when rainstating) DATE
FILE NOW: \'/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 Defete e ) Change [ Addition
HAME YOUNG, WA JR NAME
STREET ADDRESS | 1321 MILLSTREAM STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2IP
THLE ST ) 1 Delete TITLE [ Change  [] Addition
Navi KLEIN, THOMAS A NAvE
STREET ADDAESS | 409 EL DESTINADO DRIVE STREET ADDRESS
OITY-5T-7I TALLAHASSEE FL 32312 i . i CITY-S$T-2P o
TITLE i) ) [ Delete e (dChangs [ Addition
NAME TILLOTSON, MICHAEL NAME
STREET ADCRESS | 8246 CHICKASAW TRAIL STREET ADDRESS
CITY-§7-21P TALLAHASSEE FL 32312 CITY-8T-2IP
TITLE ) [ pelete TITLE [ change [ Addition
MAME . _ NAME
STREET ADDRESS | - ' STREET ADDRESS
CTY-ST-219 OITY-ST-ZP
TILE . [ Delete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered 10 executa 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 with an address, with all other like empowered. ] X 50 ~
*a \ L4 Pl g "
sicnaTure: _ SiGRISlERE N AriRsn| /I ~8-00 F93-5303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFRCER OR|DIRECQTO! Data Daytime Phone #

CR2E037 (9/99)



