NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) © ~ ~ "~ .

DOCUMENT # Nooccocoooas 4 1 s

Trinth Commu"""ha Devel’f’“lo mc»d— IR i e
C,wp cuhom Tiic | 03APR-L PH L: 5|

DO NOT WRITE lN THIS SPACE

incipal Place of Buginess 3. Malllng Addres,
e Hailroad S O. Boy QIS - o
Suite, Apl # eic Sune Apt #, etc ' o DO NOT WRITE IN THIS SPACE
City & State | 1y & Si; 4. FEI Number s Applied For
MOV\ lCEl lo | ‘\j S"lG_Q l ] O FL— " aﬁ% 6@5 Not Applicable
Zi " Count R ‘ YCount : 8.75 Additi
ZIPQZ L+ L+ ij n% A__ 6?2-3 { I E OLUEQ:S 9 5. Certificate of Status Desired Eﬂ/gee Reqﬁs:étmnal

7. Name and Address of Current Registered Agent

- Name F‘ . ) N
- arnvtoe L. Sounders
Do NOT WRITE ! Street Address (P.O. Box Numbe! is Not Acceptable) CY

IN THIS SPACE 20 M. Railroad Streck
* Monhicello FL [ 255304

e above named ¢ YSU mits this stateryie e purpose of changing its registered office or registered agent, or both, in the state of Florida.
8. The abi d bmits this stat fh/ fch it tered offi tered t, or both, in the state of Florid

BN purded s

Slgnalura typed of printed na?ﬁa-eﬁ g\stered agen and title if applicable. (NOTE: Registered Agem signature reguired when reinstating) ) DAT‘E
. ‘ : {
FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. | Added to Fees - Department of State
10. ) OFFICERS AND DIHECTOl;lS . *
e D —I/yfeg dewr AE
NAME ne. H’Ukl \ ] NAME -
STREET ADDRESS Hzg E . Dogwdocd S}YQ‘Q\" . || STREET ADDAESS
CITY-ST-2IP MQY\‘\'ICQHO 8[_!.. 3‘2?)‘4&1— - CITY-8T-71P :
e D Yice -~ Pres df/v\:\" TE
NAME SQrd dey NAME
sireeracress | 1240 N Ray i mcL 5?."9 _e J SPREET AoDRESS
CITY-ST-21P M OY\jrl cel l() [ ?)23‘-} CITY-§7-2IP
s cnei-wq /T r easurer e o |
NAME Ky be Y _ NAME ) -
STREET ADDRESS | 20065 M, CJ’ Vi %m STREET ADDRESS 7 )
CITY-ST-2IP MQ\’\lr_lg‘._El } O P:L. '2)9’3)L[L" CITY-ST-ZP i DO NOT WR‘TE
TITLE TILE ' '
NAME HAME lN THIS SPACE
STREET ADDRESS . ) . STREET ADDRESS | ’ . '
CITY-5T-2IF | cov-sr-ze
TITLE TTLE ‘ R ST S
NAME . NAME - -:ll !“l 51 fou | —::.%:Fl ~:.‘!:.—‘:l
- -
STREET ADDRESS STREET ADDRESS D450 2010 DE-~H13 w175, 00
CITY-8T-2IP CITY-ST-71P ' :
TITLE THLE
NAME NAME .
STREET ADDRESS . _ -] STREETADORESS |
CITY-ST-2IP CITY-ST- 2P

#@n supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
emental report is trugfand agglirate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Vpﬁr o”r tn;]stee empowdred 1xecute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
with all other Jike pQivered.

Dnndlen) Favabe Oaunders 2o (555005154

12. | hereby cenify that the inform
indicated on this report or su
of the corperation or the re
attachment with an addr

CRZEQ37B (12/01)



