2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 732257 -

1. Entity Name

TRINITY REFORMED CHURCH, INC.

Principal Place of Business

2285 BANNERMAMN RD.
'li-"éLLAHASSEE FL 32312-3043

2285 BANNEAMAN RD.
TALLAHASSEE FL 323129043

| 2. Frincipal Place of Business

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

il

i

I IS

i

IR

Suite, Apt #, oto. — Sulte, Apt. #. stc 18t MOORE CRREC37 (10/04)
City & State o T City & Swate - 4, FEI Nurnber Applied For
59-1581904 Not Applicable
Zp County D Country By ‘ $8.75 additonal
5. Certificate of Status Deswed [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of Na\_v Reogisterad Agent

YOQUNG,, W A JR
1321 MILLSTREAM
TALLAHASSEE FL 32312

MName

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

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agerit, or both, in the Stale of Florida. 1 am familiar with, and accept

FILE NOW: FEE 1S §61.25

Slgnatura, typad of prnted nama of registerad aganl and e f applicable

]

- DATE

8. Election Campaign Financing

MNOTE "i;gislaledﬁganl signalurs aauired when rerstatingy

55.00 May Be

— e T T T T T TR A T T

Make Check Payabie to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, — OFFICERS AND DIFQEG,TC?‘H__r i KRR ‘F\PQITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD L pelee nre [ Change 3 AddHtion
NAME YOUNG, WA JR NAME
StREET ADDRESs | 1321 MILLSTREAM STAELT ADOIRESS [N00208332
siv-goe | TALLAHASSEE FL 32312 crv-si-ze {2/01./05-80060-018 61,25
TLE 5T . i i Tgase e i Ol change [ Addition
NAME KLEIN, THOMAS A NANE
SIREET ADDRESS | 409 EL DESTINADO DRIVE $196E1 ADDRESS
CITY-§7. 2P TALLAHASSEE FL 32312 CITY-ST-71P
TITLE VPD T o Ol oelele e . [T Change L3 Additicn
NAMI TILLOTSON, MICHAEL NAME
STREET ADDAFSS |905 SHEETS RD STREFT ADDRESS
cirr.s1-2p MONTICELLO FL 32344 CIY-51-71P
TILE T [ petele e O Giiange ~ [T Additian
NAME NAME
STRECT ADDRESS STREET ATORESS
CiTY §1-2F CIFY-S1- 27
e - 1 Delete une [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADGRESS
CTY-5T. 2P CTY-S1 2P
TITLE B O peete e i O3 change [ AdcRion
MAME NAME
STRFET ADDRESS SIREET ADORESS
Cly-§1- 2P LT §1-IP

indicated on

A-dpe—r

12, | hereby certxz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0

is report ar supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othyer like empowered.

31, Florida Statutes. ] further certify thai the information

SIGNATURE: L\MH

WA Youna . Pes nd)@ni},[h;l&aS/aso -$93- 5303

SIGNATURE u@ TYPED OR PHWE OF SIGNING OFFICER OR DIgECTQR

Dare Daytrre Phone #




