2002 UNIFORM BU

SINESS REPORT (UBR)

FILED

DOCUMENT # 766575

1. Entity Name

TRINITY CHURCH, REFORMED EPISCOPAL, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90368 028 ****61.25

Principal Place of Business

331 LAKE AVE
MAITLAND FL 3275¢

Mailing Address

212 TANGELO AVE
FERN PARKN FL 32730

2. Principal Place of Business

3. Malling Address

I

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
’ 59-2298396 Not Applicable
i i Zi Count it
Zp Couniry ® ouniry 5. Certificale of Status Desired O $8‘75 ﬁddltsonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, EDRIS

Street Address (P.O. Box Number is Not Acceptable)

1032 CORKWOOD DR
OVIEDO FL 32826

City

Zip Code

FL

8. The above nal dentlt sub its this statem

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4-10-02

Srgna(ure épsd ndnmad namek r{lj % ﬁ\md tite if applicable

(NOTE: Registared Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TILE [ change [ Addition
NAME RIVERA, EDRIS NAME

STREET ADDRESS 1032 CORKWOOD DR STREET ADDRESS

CITY-ST-2IP OV‘IEDO FL 39898 CITY-ST-ZIF

TITLE VD O Delete TIMLE [ change [ Addition
NAME SWINDLE, ROBERT e

STREET ADDRESS | 1900 CORBETT RD STREET ADDRESS

CITY-5T-2IP OELANDQ_ELMS CITY-ST-2IP

TITLE - -7 U Y0 o b | (1SRN P s -mmw - -._[] Change - .[] Acdition.
NAME BUHKS TEHESA NAME

STREET ADDRESS (992 TANGELO AVE STREET ADDRESS

CiTY-5T-2IP FERN PARK FL 32730 CITY-ST-ZIP

TITLE D "Delete TITEE Divector [ change M Additicn
NAME NETHERY, DAVID X NAME THORNE, DANIEL

STREET A00°ESS [ 641 TERRACE BLVD smeecraoress | 132 RINVERWooDS DR,

am-s2f oo ANDO. FL 32803 ervstze | CHULD 0TA., FL 227L b

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ CITY-ST-2IP

TLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

12. | hereby certify that the informati
indicated on this report ar su
of the corporation or the recghver or trfsiee empowered o e
changed, or en an attachmgnt with arf address, wnth all gther like

SIGNATURE:

supplied with this filing’ doe

ot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true an@ accure and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
td this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H.10-02  H07359-9015

SIGNATURE AND TYPED OR PRINTED NAMEB&S NING OFFICER OR DIRECTOR

Date Daytime Phone #

T T™ T4 7Y 1. 7™ 77 ™

CR2E037 (9/01)



