2001 UNIFORM BUSINESS R_!EPQRT (UBR}) FILED

DOCUMENT # 733857 Feb 21, 2001 8:00 am
1. Entity Name
y Secretary of State
TRINITY BAPTIST CHURCH OF PENSACOLA, INCORPORATE 02-21-2001 90030 031 ****61.25
Principal Place of Business Mailing Address
TRINITY BAPT CHURCH TRINITY BAPT CHURCH .
1439 CHEMSTRAND D 1499 CHEMSTRAND RD Uuwutacvd
. CANTONMENT FL 32533 ' CANTONMENT FL 32533 .
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2354196 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . ) |-
HUNT, JESSE J Street Address {P.C. Box Number is Not Acceptable)
5731 REDWING DR. -
PENSACOLA FL 32534 - Y
ity FL ip 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.
SIGNATURE
Slignature, typed or printed nama of ragistared agent and title if appkcabla. {NOTE: Registered Agent signature raguired when reinsiating) DATE
|
FILE NOW: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State I
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TME [ change  [J] Addition
NAME GODWIN, JANE , NAME
STREETADCRESS | 409 DEERFOOT LN STREET ADDAESS
CITY-57-2IP CANTG_ﬂMENT FL 32533 CITY-ST-2IP
TME PD 3 elete TITLE [ change [ Addition
NAME CUTSHAW, DARRELL HAME
STREETADDRESS | 8105 WESTBOURNE STREET ADDRESS
_Cny-s1-ap “PENSACOLAFL~32506‘ ) _ oo _ CIry-sT-21P L e e -
TITLE PD [ Celete TITLE [ change [ Addition
NAME HUNT, JESSE J NAME
STREET ADDRESS | 8731 REDWING DR STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32534 CITY-5T-2°P
TITLE Jpetete - TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE & 77 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-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 repost is trus and accurate gid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ais report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
}ﬁm / Daytime Phone #

3

QU1

.

CR2E037 (10/00)



