FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE \/I . 3 o
CORPORATION Katherine Harrla ay 05, 1999 8:00 amj{ _
*ANNUAL REPORT Secretary of State Secretal y Of State %
1999 Xk DIVISION OF CORPORATIONS 05-05-1999 90213 007 ****61 .25 =
DOCUMENT # 738372
1. Corporation Name
TRINITY UNITED PRESBYTERIAN CHURCH, ST. PETERSBU o g )
RG, FLORIDA, INC. — oend. 90913.5 4
Principal Place of Business Mailing Address T
2830-22ND AVE.S. 2830-22N0 AVE.S.
ST, PETERSBURG FL 337112 ST, PETERSBURG FL 337112 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
1) m 03/16/1977 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
22 27] 59-2549045 Not Applicable _
_—] e cly & stere 5. Certifcate of Status Desired O $8.75 Add.iﬁonal
23 ;E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E‘ ;l w Trust Fund Contribution O Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUMMINGS, JOSEPH D 82| Street Address (P.O. Box Number is Not Acceptable)
3598 28TH AVE §
ST. PETERSBURG FL 33711 8
84| City 85| Zip Code
FL
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or rgftistered agent, or, bot -@- r§ tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | apifamiliar with, aglt a -Ir d/bbligations of, 5617. 503, Florﬂzi Statutes. - Yol 3
signaTurRe \IPASEFPC T Y LT/ ZAVE Exvov (See Bloek 1y ] , =
HR:TLre, tyfod or printed naMb o regisiered agent and title -apphciigle. = JNCOTE: Regigtered Agent signature required when Teinstating) Ji DATE" ¥ 7 A 5"‘ —
12, /] i OFFICERSAND DIRECTORS, 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t2 e _
TILE }! “j DELETE 14 TITLE CChange [ Addition | = =
NAME CUMMINGS, JOSEPH 12 NAME 5=
sTReeT ADDRESS| 3588 28TH AVE S 13 STREET ADDRESS o =
crv-stze | ST. PETERSBURG FL 14 CITY-ST-ZIP &=
TME v [ oELETE ZATMLE [DChange  [}Addition | O
NANE BROWN, MISHELL 22 NAME
smreeTanoress| 1919 14TH AVENUE SOUTH 23 STREET ADDRESS
CATY-ST-ZP ST. PETERSBURG FL 2 ACITY-ST-ZF
TME D [_]1 DELETE 31TMLE CJChange [ Addition
NAME FERGUSON, RALPH 32 NAME
streeTapoRess| 421 38TH STREET SOUTH 33 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 0 34, CITY-ST-2IP
TIMLE S ] DELETE £1TILE [ClChange  [] Addition
NAME ELOISE THOMPSON 4. 2NAME
strReeT aporEss| 2651 MIRANDA WAY SO. 4.3 STREET ADDRESS
are.st-ze | ST. PETERSBURG FL 33712 44 CITY-ST-ZP
TME T ] DELETE 51TME [Ichange [ Addition
NAME POWERS, CHRISTINE S2NAME
streeT 2DDRESS | 3825 41ST STREET SOUTH . 5.3 STREET ADDRESS
cmv-st-ze | ST. PETERSBURG FL 5:4 CITY-ST-2P
TITLE D {) DELETE 61TME CJChange [ Addition
NAME CRENSHAW, CHERYL 62NAME
sweeraooress| 331 55TH AVENUE SOUTH 6.3 STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 64 OITY-ST-2P

14. | 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 annuat peport or supplemental annual 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 poration or the receive ﬁ sy ’/ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g nLAETTD AN

Block 12 or Block 13 if address, with ail other like empowered.
. 29,1727 (2 29)86)-5700

SIGNATURE:




