2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am
Secretary of State

02-05-2008 90008 043 ****g1 .25

DOCUMENT # 761942

1. Entity Name

TRINITY UNITED METHODIST CHURCH OF
TALLAHASSEE, FLORIDA, INC.

ke S

Principal Place of Business
120 WEST PARK
TALLAHASSEE, FL 32302

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

AARETRAR BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-0638497 Nol Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MATTICE, LORI
370 BOBBIN BROOK WAY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312-1226
- City FL , Zip Code

8. The above namead entity submits this statement for lhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm famibar with, ang accept
the abligations of reqgistered agent.

SIGNATURE (%ORL R, “ryuttice

Signalure, Iy_led or printed name of mgisxmuuéggm and Wie if applicatle

TAUS tet c,upfﬁ\

(NOTE: Regstered Agent signature reguired when reinstatingy

(/a3]og

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TRES O Delete TTLE {Jchange (] Addilion
NAME PEEBLES, WILLIAM L JR NAME
STREET ADDRESS | 2317 KILKENNY DR W STREET ADDRESS
GTY-ST-2IP TALLAHASSEE, FL 323093140 CITY-ST-2P
TITLE TR [ cetele TITLE [ Change [ Addilion
NAME MCDUFFIE, CHARLES GLEN NAME
STREET ADDRESS | 7010 DUCK COVE RD STREET ADDRESS
CITY-SI-ZP TALLAHASSEE, FL 323128689 CITY-ST-21P
TILE TRUS O Oetete THILE [ Charge [ Addition
NAME ROGERS, SAMUEL JR. NAME
STREET ADDRESS | 1741 MARSTON WAY STREET ADDRESS
CITy-S1-2IP TALLAHASSEE, FL 32308 CIY-ST-2P
TILE TRUS 7 Delete NILE [ Change [ Aduition
NAME CAMPBELL, JAMES | IV NAME
STREET ADDRESS | 7030 STANDING PINES RD STAEET ADSRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 Ciry-SI-21P
THLE TRUS (Kaele IMLE Trustee O Change B Addition
NAME WOLLSCHAGER, T. LYNN NAME Beth L.arﬁ fredd
STREET ADDRESS | 2865 ASBURY HILL DR. SIREETADDRESS | S02. B P+
ciy-SI-op TALLAHASSEE, FL 32312 s Tallahassece, FL 32312
TITLE VT EDe\ele JILE “Trd ﬁ.fée [ Change madilion
NAME WELLS, BART KAME Curt M s
STREET ADORESS | 339 MILESTONE DR. STREET ADORESS | 2608 rreey Cr.
orv-s1-20 | TALLAHASSEE, FL 32312 arv-si-e | Trllahassee T 323086

12. | hereby ceriify that the information supplied with this filing does najquality for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true and accurgtb B signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalicn or the receiver or trusiee empowered jJdaxec required by Chapter 617, Florida Statute7nd that rpy name appears in Block 10 or Block 11

T / ol 197/03 P/r02-235

71 ith a 517
RE: }[ /j
SIG NATU IGNATURE AND TYPED OR PRINTED NAME 6F SIGNTRG OFFICERIGRBIRECTOR Gayume Prone £

i,

~




