2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » May 02, 2006 8:00 am

DOCUMENT # 733857
PN Secretary of State
05-02-2006 90144 014 ****41 25
TRINITY BAPTIST CHURCH OF PENSACOLA,
INCORPORATED
Principal Place of Business Mailing Address
TRINITY BAPT CHURCH TRINITY BAPT CHURCH
1499 CHEMSTRAND RD 1499 CHEMSTRAND RD
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt_ 4, etc. 1st MOORE CR2E037 {10/05)
City & State Cily & State 4. FE! Number Applied For
59-2354196 Nol Applicable
Zp Country Zip Country 5. Cerlticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

IVEY, WILLIAM
710 TARA ROAD
CANTONMENT FL 32533

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

City FL Zip Code

8. The above named entity subimuils this statement for the purpose of changing its registered olfice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.™

SIGNATURE
Signulureg, WPea o pralea same of teteieted agem and we b sppacatie (NOTE Registured Agonl signating ieequined whed reinstiating) DATE
" FILE NOW:‘ F_EE IS $61.25 ° ] 9. Election Campaign Financing $5.00 MayBe | Make Ch_eék:Paﬁahlé ta U
. Dué By May 1, 2006 -~ . Trust Fund Centribution U Added to Fees ) Florida Department of State - .
10. OFFICERS AND DIRECTOARS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wit D T} Deete L [J Change [ Addition
HAME IVEY, WILLIAM NAME
SIREET ADDRESS |710 TARA ROAD STREET ADDRESS
GITY-§1-2IP CANTONMENT FL 32533 CIFY-S1-2IP
TIE D ﬂ Delete e () Change 3 Addition
NAMI PENDER, STEVE NAME
STR{FT ADGRESS {835 LEXINGTON ROAD STRELT AGNRESS
CI1Y-ST-21P PENSACOLA FL 32514 CIy-51.2P
e PD Cloeee 0§ ot T Cichange [ Addiion
MAME HUNT, JESSE J NAME
STREET ADDRESS | 8731 REDWING DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITy-ST-21P
ThtE [ Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ etere TITLE [J Change ] Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CIFY-ST-7IP CRY-ST-2IP
e [7] Delete LE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP

12. | hereby certily that te information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Flarida Siatutes. | further certily that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ] am an officer cr director
of the corporation o the recaiver or lrusiee empowered to execute 1his report as required by Chapler 617, Florida Stawutes: and that my name appears in Block 10 or Block 11

if changed, of on an attachmenbwith an g ess, wilh alpother ke empowered.
SIGNATURE: _ (/4. ,é/ér Jesse J, on va3/oc  §70-#76-#55

— T e e

o e Paby oy



