2001 UNIFORM BUSINESS REPORT (UBR) FILED

0011051

_ Sep 17,2001 8:00 am
1. Entity Name ]_P\/ ecre al ’ 0 a e
_ o e 2% e e
TRINITY ASSEMBLY OF GOD OF LUTZ, FLORIDA, INC. : 09-17-2001 90005 030 77761.25
Principal Placa of Businass Mailing Address
410 COUNTY LINE RD. W. 410 GOUNTYLINE ROAD W,
LUTZ FL 33549 LUTZ Fi. 33549
us us
s e o DR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-19?(”73 Not Applicable
Zip |- ~Country . — -| o dpE s s Countty. = T o Certificate of Status Desired o~ 'gg.;;‘-gf;tional"’ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E|RCKSEN, GEORGE Street Addrgss (P.O. Box Number is Not Acceptable)
321 DEER COVE LANE
LUTZ FL 33549
City FL Zip Code

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

K

SIGNATURE
Signalure. typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD (7 Dalete TmE Qchasge [ Addition
HAME ERICKSEN, GEORGE NAME

STREET ADDRESS
“CITY=ST-ZP ~

streey aporess | 321 DEER COVE LANE
crv-st-zp. . | LUTZ-FL'33549- - - - - - -

- . TR e T e "

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TME T O oelete
NAME MCRAE, DOROTHY
smeetaooress | 19813 DEER LAKE RD

CITY-ST-2IP LUTZ FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE SD ] Delete
NAME MCRAE, 1D

stReeT acoRess | 19613 DEER LAKE RD

CITY-ST-71P LUTZ FL 33549

TILE 1 Delete TTLE [OJchange  [J'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TTE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-2P

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-5T-21P

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 raport or supplemental repart is true and accurate-and that iy Signature shali hava the same legal effect as if made under oath; that | am an officer or direcior
“of the corporation or the receiver or truslee wered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other Jike empowered,

(
LS/ RE@IDINERSe  9/11701 813 238 6491

W e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINE DEEICER MR DIRECTAR MNata Y tirma Bheene B

SIGNATURE:

CR2E037 (5/01)




