2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 733857 ‘

1. Entity Name

TRINITY BAPTIST CHURCH OF PENSACOLA,
INCORPORATED ' S

Principal Place of Businass Mailing Addréss

- FILED
Feb 17,2005 08:00 AM
Secretary of State

TRINITY BAPT CHURCH TRINITY BAPT CHURCH
1459 CHEMSTRAND RD 1498 CHEMSTRAND RD
CANTONMENT FL 32533 - - CANTONMENT FL 32533
us _ us
Suite, Apt. #, elc, - ) _ “Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State _ N City & State 4. FEI Number o Applied For ~
59-2354196 Not Applicable
Zip Country I County 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
T T ’ ) - Name ' -

IVEY, WILLIAM
710 TARA ROAD
CANTONMENT FL 32533

Straet Address {P.G. Box Number is Not Acceptable)

City

FL Fp Code

8. The above named sntity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigrgture, iypas o printes neme of regrsleed agent and pils if sppficable

Pue By May 1, 2005

Trust Fund Contribution

TNOTE Fregisieted Agent signalurs ragured when renstating) DATE
e e e T T TR TR AT T TR TR A
9. Eiection Campaign Financing %5.00 May Be Make Checit Payable to

Added to Fees

Florida Department of State

10. ___ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFI(E].E‘BS AND DIRECTORS IN 10
T D T Detete TITLF LeOGUr S SsM {3 change 7 Addilion
NAME IVEY, WILLIAM HAME A F A0S BEL S
stReT AoREss | 710 TARA ROAD STREE T AGORESS mEa Mt "
CiTY-SI1-21P CANTONMENT FL 32533 CIY-5T-7IP
g D ) ) O oulste e [ Change 1 Addllion
MANE PENDER, STEVE NAME
STREET ADORESS (835 LEXINGTON ROAD STRECT ADDRESS
CIY.31-2IP PENSACOLA FL_ 32514 CITY SI. 2P
TILE PD - T T [J Detete iliis O change [ Addilion
HAME HUNT, JESSE J NAME
STREET ADDRESS (8781 REDWING DR STREET ADDRESS
CiTY.-ST. 2P PENSACOLA FL 32534 A CHY .57 7P
e - - Dl oetete™ @ 7c [JChasge ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cTy.sT 7P CITY 5170
({4 - o et e O cnge [ Addition
MAME u NAME
SIBEET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY 5T.2F
e o T O] pelae nmF [ Change [ Addifion
NAME NAME
STREL F ADDRESS ' SiFECT ADDRESS
ClTy- 57 2P oY §1- 7F

12 | heraby certify that the information sipplied with this ming does not qualify for the exemptlon stated in Sechiof 119.0'7?)@, Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or director
empowsrad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is frue an
of the corporation or the receiver or Jrust

ss, with all ather like empowered

changad, or on & nacﬁ ith
SIGNATU REW:\

“BIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

Caytime Phono #




