B T R

2003 NOT-FOR-PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) FE comooesser %

DOCUMENT # NOODGOO05561

1, Entity MName

TRUMPET IN ZION MINISTRIES, INC.

U3MAY 20 PH |: 23

e e

TALLARASSEE. FlGRIDA
3. Mailing Address #' ‘ mm]l m ll

B BRI

i " T 7
SEHB. Apt. #, elc. Suite, Apt. #, erc. O CHECK HERE IF MAKING CHANGES

Principal Place of Busingss Mailing Address
1962 56TH 8T. N. 192 58TH ST. N
CLEARWATER FL 33760 CLEARWATER FL 33760

. e m—

ity & State o City & State 4. FEI Number B Appliad For
{ iz A7 L)ﬁ]- 7 Ali) Z¢ 59-3667484 Nat Applicabla

Zip Country Zip Country ) . s $8.75 additionat
$57Ls j Z 74 V4 . 5. Cerlificata of Status Desired K Poo Required
i 8. Name and Address of Current Registered Agent T. Neme and Address of New Raglstered Agent
Name
BEHN- BETTY J Streat Address (P.O. Box Number is Not Acceptatile)
1962 58TH ST. N. |
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred‘agen’tw"_ L’

&
- - R o

GRZEDI7 (10/02)

SIGNATUF T TRy | ook e =
' “‘-.'.MMW 6 regittarad ngent and bt ¥ applicable , Ragitlared Agort signanre tequied whin reritistng) DATE
b it e TR e et o Ry preeme—— -
FILE NOW: FEE IS 561.25 9. Eloction Campaign lﬁnancing ss'on MayBe ||~ =~ ake Check Payable to - - -
Teust Fund Centribution. . Addedto Foes Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
E PD 1 Delete TILE [dcrange [ Addition
NAHE BEHN, BETTY J . - NAME
sree1ADDRess | 1962 58TH ST, N, STREET ADDRESS
orv-s1-2p | CLEARWATER FL 33760 J CHTY-ST-21P
e vD - O ceteta TTLE Cchange [ Addition
NAME ANDERSON, DANEL. -~ NAME
smeeTAooRess {1530 W, LAUREL ST. STREET ADORESS
GITY.s1-2P TAMPA FL 3307 CTY-5T-21P
TILE STD 2 oatete TIME [l change [T Addition
NAE BRAUD. PATRICIA NAME
staeEraopress | 1184 E. 109TH AVE. STREET ADORESS
cry- S1-2P TAMPA FL 33812 CITY-ST- 2P
TE 7 oetete e [ Crange T3 Addition
MAMEZ MAME— X .
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P ClT_‘I’-SI-ﬂF f\
e O oslete e ’ﬁ\ Y [ Change [ Adition
NAME MAME ’
STREET ADDRESS . STREET ADDRESS
CTY-51-7P , Civy - ST.TP
me i O Deise e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-Si- 1P CIrY- St

12. | hereby certify thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that My sighature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation ar the reciiver or lrustee smpowered 10 execute this report as required by Chapter 517, Florida Stalutes; and that iny name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE: TP S LGP
Date M Dayiime Phons ¢
-,




