2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747204 | Jan 12, 2001 8:00 am

1. Ently Name Secretary of State
TRINITY HOLINESS CHURCH OF WINTER BEACH, INC. o 01-12-2001 90020 006 ****70.00

Principal Place of Busingss Mailing Address

4545 71ST ST AND CEMETERY RD. 4545 TIST ST AND CEMETERY RD.

P.0. BOX 248 P.0. BOX 268 UUUUAUYJ

WINTER BEACH FL 32§71 WINTER BEACH FL 32971

2. Principal Place of Business 3. Mailing Addrass H"m m" "I’ |I I' m I” III ll I I’ |”M" |||H I||” ||I|

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1923664 Not Applicabie
Zi t i Ci iti
7 Country Zp ountry §. Certificate of Status Desired .. x $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, REV. JAMES H. Street Address (P.O. Box Number is Not Acceptabie)
71ST STREET AND CEMETERY RD.
WINTER BEACH FL 32971
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent end litle if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE D oharge [ Acdition | &
HAME JOHNSON, REV. JAMES H. NAME e
STREET ADDRESS | 4545-71ST & CEMETARY RD STREET ADDRESS 5
CITY-ST-2IP WINTER BEACH FL CITY-ST-2P a
o
L SD s Ooeee.  fme | . O change [ Addition_ &
NAME JOHNSON, £ OUISE NAME
sTreer ADDRESS | 4545-71ST & CEMETARY RD STREET ADDAESS
CITY-ST-ZIP W|NTEH BEACH FL GITY-ST-2iP
TITLE VD [ Dekete e [ change [ Addition
NAME STARMES, ED NAME ‘
STREET ADORESS | 3304 METZGER RD. STREET ABDRESS
CITY-ST-2IP FT P|ERCE FL CITY-5T-2IP
THTLE O oelete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-5T- 24P
TITLE [ Delate TITLE © [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
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 ihis repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. N
o TN IRE RESHVRE . e Sage) -
SIGNATURE: %@‘%z——z RESHGEDY, Tohnsn  lrfrsl” 567 4787
- — L1
p .

IATURE ANR: ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




