——————————————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # 732257 Secretary of State
ook
1. Entity Name 02-26-2003 90183 026 * 61.25
TRINITY REFORMED CHURCH, INC.
Principal Place of Business Mailing Address
8511 BULL HEADLEY RD 8511 BULL HEADLEY RD
STE 01 STE 0t
TALLAHASSEE FL 320125132 TALLAHASSEE FL 32312-5132
us us
2. Principa! Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59_1581904 Applied For
MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8'75 Addifional
) Fee Required
. _. 5 _Name.and Address.of.Current Reglstered Agent____ - 7..Name and Address of New Registered Agent_ .
) Name
YOUNG" WAJR , Street Address (P.C. Box Number is Not Acceptable)
1321 MILLSTREAM
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent. ~ N ' _
sowruee Willet A Yowunag, Jr.b(: fresideqt/Director \I\J MA‘M 225

e Signature, typed or printed name of registered agenu{d title if applicatdfe {NOTE: Registered Agent signalure required when reingtating) k VA‘I’E
- N
A 8. Election Campaign Financing $5.00 Make Check Payable to

¥ FILE NOW: FEE IS %61.25 - VU May Be

@ Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME YOUNG, WA JR NAME
STReeT ADDAESS | 1321 MILLSTREAM STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2IP
e ST [ Delete TmE [Jchange [ Acdition
NAWE KLEIN, THOMAS A HAME
STReET ADDRess | 409 EL DESTINADO DRIVE ) STREET ADDRESS ) _ o
orv-sT-ze | TALLAHASSEE FL 32312~~~ T T T TQemvste Gft T T o o
TILE VPD O delete TITLE I Change [ Aqdition
NAME TILLOTSON, MICHAEL, NAME
SIREET A0DRESS 1905 SHEETS RD STREET ADDRESS
on-st2r |MONTICELLO FL 32344 CITY-ST-2IP
TITLE [ Delete TITLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-2P
TITLE - [J Detete TITLE ) BN . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

12. | hereby certify 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 report or supplemental 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 empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad. . - ) 5-0‘ 8?3 _$-30j
SIGNATURE: W/ HETSA NBLICE, ByetBESIdEN /D) rectyr M JW

SICNATURE ANDG TYEPER OIF DRINTERT M ALIE M= ¢l

CR2E037 (10/02)
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