2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 733857

TRINITY BAPTIST CHURCH OF PENSACOLA, INCORPORATE

Secretary

05-16-2000 90031

TRINITY BAPT CHURCH
1499 CHEMSTRAND RD
GANTONMENT FL 32533

Principal Place of Business Mailing Address

TRINITY BAPT GHURCH
1499 CHEMSTRAND RD

GANTONMENT FL 325334813

FILED
May 16, 2000 8:00 am

of State

027 ****6] 25

us Us
Suite, Apt. #, etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
9-2354 196 Not Applicable
Zip Couniry Zip Country e ) $8.75 additional
P T | 5 Cert|f|ci13c'>1 Status l?f}swed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, JESSE J.
HUNT,HAROLD BAR Street Address (P.O. Box Number is Not Acceptable)
8550 REDWING DRIVE
PENSACOLA FL 32534 8731 REDWING DR.
- City Zip Codg_ -
e PENSACOLA, FL | gggn

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

reglstered%ﬂ and title if appliceble {NOTE: Registered Agent signature requirad whan reinstating) DATE

" SIGNATURE

CR2E037 (9/99)

| N
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Delete TITLE [ Change [} Addition
NAME GODWIN, JANE NAME IVEY, WILLIAM D.
STREET ADORESS | 401 DEERFOOT LN STREET ADDRESS 586 HUMMINGRIRD DR.
CiTY-S7-2IP CANTONMENT FL 32533 GITY-ST-ZIP PENSACOLA , FL 3 2 5 1 4
TILE PO [ Delate TITLE [ change [ Addition
NAME CUTSHAW, DARRELL . : NAME »
STREET ADDRESS_ | 81015 . WESTBOURNE - F STREET ADORESS | _ o o - A
CTY-ST-2P | PENSACOLA FL 32508 CITY-ST-ZIP 0 =T ST T
TITLE PD (] Delele TITLE [ Change (7 Addition
NAME HUNT, JESSE J NAME
STREET ADDRESS | 8734 REDWING OR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ’ CITY-$T-2IP
TME . . [ pelste TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Fiorida 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an addegss, with all other like empgfvered.

SIGNATURE: SIH/ 227 UIRED 3/22/00 gx-%-1534

SIGNATURE AND TYPEL OR PRIMTED NAME GF SIQNING OFFICER OR DIRECTOR Data Dalyirna Phona #




