v

" % - |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766575

Secretary of State

May 10, 2001 8:00 am

1. Entity Name ‘

TRINITY

CHURCH, FEFORMED EPISCOPAL, INC.

Principal Place of Business

Mailing Address

331 LAKE AVE H2 TANGELO AVE
MAITLAND FL 32751 FERN PARKN FL 32730
2. Principal Place of Businesé 3. Mailing Address

L]

SuMte, Apt. #, etc.

Suite, Apt. #, etc.

05-10-2001 90181 049 ****g1 .25

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
R ) B T 59-22983%6 - ~ - - Not Applicable
Zip Country Zip Country i . $8.75 Additional
! ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
RNEM EDRIS Street Address (P.O. Box Number is Not Acceptable)
1032 CORKWOOD DR | -
OVIEDO FL 32826 |
. City Zip Code
N FL
8. The above named entity S\;meits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE |
Signature, typed or printed name of registarad agent and litlg if applicable. {NOTE: Registered Agent signature roquired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to _
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department of State i

10 | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD i CJ Delete TILE ) Change [ Addition
NAME RIVERA, EDRIS HAME

STREET ADDRESS | 1032 CORKWOOD DR STREET ADDRESS

CITY-5T-2P OVIEDO FL 32828 CITY-ST-ZIP

T VD ! 3 Delete IE O Change  {) Adetion
UNAME, SW!NDL_E, ROBERI,_ s . - - NAME — - -

sTReET ADoRess | 1900 CORBETT RD . STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32828 CITY-ST- 2P

TITLE T | [ Delete TITLE Ol Change [ Addition
NAME BURKS, TERESA NAME

STREET ADGRESS | 212 TANGELQ AVE STREET ADDRESS

ov-s-z¢ | FERN PARK FL 32730 CITY-57-21P

THTLE D | ] elete TITLE [ change [ Addition
NAME NETHERY, DAVID NAME

sterr Aooress | 641 TERRACE BLVD STREET ADDRESS

CITY-ST-2P QORLANDO FL 32803 CITY-ST-7P

MLE ! 7 Detete TIMLE [ Change [ Audition
NAME ‘ NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the irﬁformalion supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

on this report or supplemertal report is true an

‘ﬁ}l\?f um\{&

an ads, with all other likd empowered.

APR

aesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexec\te this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

29,2001  {o7) 359-G015

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimg Phone #

;

, CR2E037 (10/00)



