2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # 761942

1. Entity Name

TRINITY UNITED METHODIST CHURCH OF

TALLAHASSEE, FLORIDA, INC.

Principal Place of Business
120 WEST PARK
TALLAHASSEE, FL 32302

Mailing Address
P.0. BOX 1086
TALLAHASSEE, FL 32302

40007496

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01032007 chg-NP

01-31-2007 90045 029 ****g] 25

ERIEDINHSLANR R

CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For
58-0638497 Not Applicabte
Zij | 4
P Country 2 Country 5. Ceriificate of Sialus Dasirad J $8'75 Addmonal
Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

GREEN, BENSON T.
5402 TOWER ROAD
TALLAHASSEE, FL 32303

" Lori Madhce

Strest Address (P.O. Box Nyj bgrisN [ Accaptablg) \j
ijm éﬂbglﬂ étﬂﬂlk Iéla

7

W -1z llabhassee

Zip Codse
FL | 223)2-1226

8. The abova named entity submils this statement for the purpose of changing its ragisterad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREY 0770 . b)"'?a;{:b el

Slur\a!ule Iyped o Jled name ol lewslere@ntand litle if epplicable.

{NOTE: Registerad Agent signature required wnen reinstaung}

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TRES O oelete TITLE [1 Change  [J Addition
HAME PEEBLES, WILLIAM L JR NAME

STREET ADDRESS | 2317 KILKENNY DR W STREET ADDRESS

iy -5T-2Ip TALLAHASSEE, FL 323093140 CITY-57-21P

TILE TRUS ﬂDelele TINE TRUSTEE 7] Change NAudilion
NAME ELLIOTT, LESLIE NAME AHARLES GLEN MULDUFFIE

STREET ADDAESS | 9016 GLEN EAGLE WAY STREETADDRESS | T O DUCK CONME D

om-si-2P | TALLAHASSEE, FL 323124033 st | TALLA HASSES B 3232 -9489

TIME TRUS (] Delete TIE [ Change [ Acdition
NAME ROGERS, SAMUEL JR. NAME

STREET ADDRESS | 1741 MARSTON WAY §TREET ADDRESS

CiTy-S1-2P TALLAHASSEE, FL 32308 CITY- S1-2IP

IiLE TRUS [ Delate TILE [ change [ Additien
HAME CAMPBELL, JAMES I. IV MAME

STREET ADDRESS | 7030 STANDING PINES RD STREET ADDRESS

CIrY-51-2F TALLAHASSEE, FL 32312 CaTY-§T-2IP

il TRUS ] Delete TILE [ change [ Addition
NAME WOLLSCHAGER, T. LYNN NAME

STREET ADDRESS | 2865 ASBURY HILL DR. STREET ADDRESS

ciy-51-2p TALLAHASSEE, FL 32312 CITY-57-2IP

TITLE vT O Delete THLE [ Change 3 Addilion
NAME WELLS, BART NAME

STREET ADDRESS | 339 MILESTONE DR. STREET ADDRESS

CITY-ST-2I1P TALLAHASSEE, FL 32312 CITY-ST-2IP

12. | heraby cartify that tha information supplied with this filin 3 does nol qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
y signgjure shall have the same legal effect as if made under oath; that | am an officer or director
rad by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this raport or supplemenial report is true an
of the corporanon or the receiver or trus| e 8

accurale and th

)ﬁgﬁ/pf'] FSO 222 # 20

Date

Dayume Phone &




2007 NOT-FOR-PROFIT CORPORATION

ATTACHMENT

ANNUAL REPORT

DOCUMEN

1. Entity Name

761942

TRINITY UNITED METHODIST CHURCH OF
TALLAHASSEE, FLORIDA, INC.

Principat Place of Business

120 WEST PARK

TALLAHASSEE, FL 32302

Mailing Address
P.0. BOX 1086
TALLAHASSEE, FL 32302

Ho00749

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01032007 Cng-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-0638497 Not Applicable
Zie Gountry ap Couniry 5. Certificate of Status Desired .} $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams

GREEN, BENSON T.
5402 TOWER ROAD

TALLAHASSEE, FL 32303

Siraal Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing ite regislerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name ol registecad agent and e i apphcanie

{NQTE: Registered Agen! SIignature required winen rernsialing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE TRES O Delete TITLE [ Change [ Addition
NAME PEEBLES, WILLIAM L JR NAME
STREET ADDRESS | 2317 KILKENNY DR W STREET ADDRESS
CITY-57-2IF TALLAHASSEE, FL 323003140 CIfY-ST-ZIP
TLE TRUS O oetete TILE [ Change  [] Addition
NAME ELLICTT, LESLIE NAME
STREET ADDAESS | 9016 GLEN EAGLE WAY STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE, FL. 323124033 CITY-ST-2IP
TITLE TRUS O pelete TITLE [ Change [ Addition
NAME ROGERS, SAMUEL JR. NAME
STREET ADDRESS | 1741 MARSTON WAY STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32308 GITY-SI-2IP
TN TRUS [ Delete THLE (O Change [ Adcition
HAME CAMPBELL, JAMES I. IV NAME
STREET ADDRESS | 7030 STANDING PINES RD STREET ADDRESS
CITY.ST1-7iP TALLAHASSEE, FL 32312 CITY-ST-2IP
TImLE TRUS [ Delete TIME [ Change  [ZJ Addition
NAME WOLLSCHAGER, T. LYNN NAME
STREET ADDRESS | 2865 ASBURY HILL DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-5T-2IP
TILE vT [ Detete TMiLE [J Change [ Addilien
NAME WELLS, BART NAME
STREET ADDRESS | 339 MILESTONE DR. STREET ADDRESS
CIry-§T-21P TALLAHASSEE, FL 32312 CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher cartity that the informaticn
indicated on this report or suppiemenial reporl is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

DCate Daylime Phane ¥




