2000 UNIFORM BUSINESS HEPQRT (UBR)

FILED

DOCUMENT# .\ 1/ .

1. Entlty‘Name

TRINITY BAPTIST.--CHURCH, IFC,

i

w .o

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90120 049 ****5] 25

Principal Place of Business

17142 Nicks Drive
Spring Hill, Fl. 34610-4259

Mailing Address
1

171'42 Nicks Drive
Spl;fing Hill, F1.34610-4259

3. Mailing Address
4

2. Principal Place of Business

80033002

Suite, Apt. #, etc. Suéte. Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
: : ' : 5G_7R75541 Not Applicable
Zi Zip Count iti
' Country "? ouniry 5. Centificate of Status Desired O $8'75 ﬁ.\dd‘t'o"m
[ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name

Robinson, John T

12028 Capri—Cir:- —

Treasure Island, Fl 33706

I
i

‘

_|_.Street Address, (P Q, Box Number is Not Acceptabie) . _

City

Zip Code

FL

8. The above named entity submits this'staterent for the purpjase of changing its registered office or registered agent, or both, in the state of Florida.

¥

. . o
‘_BIGNATUHE |

Signature, lypad or printed name of registared agent and utla if ap:')hcable,

{NOTE. Registerad Agent signature required when reinstating) DATE

[

9." Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tu Fees

10. OFFICEH“S_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D g Dilete e [JChange [ Addition

NAME ; o - - NAME

STREET ADDRESS Plan.k' Bev. ROI?ert A, ¢ STREET ADDRESS :

CIY-5T-2IP 17204 Nicks Drive ‘ : GITY-ST-ZP | |
S?r'i ng Hﬂl'F‘JT 4610 : ;

TITLE STD . ) : . [ pelete TITLE [J Change ] Addition |

NAME : ’ ' NAME

sweeraonness | Plank, Carole A, ‘ STREET ADORESS

CITY-ST- 2P ‘I 7204 Nle1S DrJ.ve_M cin 1 CITY-ST-2

TrriE Spring HildF1-—340%0 YO Delete THE [ Changs [ Addition

wae | D T T e T . - - T

streey aooress | Marnning, Sue 1 STREET ADDRESS

CITY-§T- 2P 29235 Bayhead Rd. CITY-ST- 2

- —Dade City, FI. 33525 ' Hrom p—_ O Change ] Additon

NAME ‘ NAME

STREET ADDRESS , ‘ | STREET ADDRESS

CITY-5T-2P | CITY-5T- 2P

TIME - , U O TITLE [ Change  [] Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CITY-ST-2iP

TIRLE I O nelete e [ change [ Addition

NAME ; NAME

STREET ADDRESS ' STREET ADGRESS |.

CITY-ST-7IP . ; CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppfemenral 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather like empowered.

\, Plank 2-25-2000 (727)856-7393

SIGNATURE%Z;? F <72 L pev. ropert A
sIGNAYURE AND TYPED G PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytene Phone #



