2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0007147 |

1. Entity Name

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20012 034 ****g] 25

TRINITY GOSPEL COMMUNITY CHURCH INCORPORATED

-Principal Place of Business

_ Mailing Address

~4839-E9THAVE.

TAMES EL3067

2. Principal Place of Business

H4yio diana St

3. Mailing Address

P.O.BXY A234S

- [

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Vuv - -

4

T

I

NUNN, STEPHEN A

City & State City & Staie 4, FEi Number Applied For
a—
M‘ H‘ . | ArOR “—’L.. 58-3680156 Not Applicable
N i | . b ]
i Country , P, Country « - . $8.75 Additional
&DD PfﬂUUC-F\ 3&0811 252\ Cﬁ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4839 E. 99TH AVE.
TAMPA FL 33617
. City FL Zip Code
8. The aypve named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
o381
sxamuaghaﬁ | A Nooe { \ \‘-\l
Slgnawe‘ yped or printed name of ragistered ageﬁ"t and li'a it applicabla. (NOTE: Ragistered Agenl signature reguired when reinstating} L DATE
. 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS +11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TTLE Clchange [ Addition
NAME NUNN, STEPHEN A NAME

STREET ADDRESS | 4839 E. 99TH AVE. STREET ADDRESS

ony-st-2¢ | TAMPA FL 33617 CIY-57-2P

TLE VD O Detete TITLE [ Change (] Addition
NAME BREWER, RONALD NAME

STREET ADDRESS | 2206 E. CHELSEA STREET ADDRESS

omv-sT-2p | TAMPA FL 33610 CITY-ST-2P

TITLE sD [ Deiete THLE [ change [ Addition
NAME ELRIDGE, MEICA NAME

streer Anoress | 12601 TINSLEY CIR., #6-104 STREET ADCRESS

orv-s-zf [TAMPA FL 33604 CITY-ST-2P .

TITLE T - [J Delete TIME Dw . [ Change Addition
NAME UNDSEY, TERYL NAME E&;‘m Mmully i
STREET ADDRESS | 7144 E. BANK DR. steeet apnress Lo B, . GIO‘F{'_ AU

omv-st-7p  [TAMPA FL 33617 orv-stze TTRNOR , P 3361 T

TITLE D Delete it O, Change [ Addition
NAME WILLIAMS, LEO - X NAME Nn-l-hf-hi?_‘ CormeRs X

STREET ADDRESS | 4409 DOLPHIN DR. stheEr AoorEss (11O £ Huwnphizes

crv-st-z2 - |TAMPA FL 33617 crv-s-2P - [TarnpA, F-- 33604

TILE D V1 Delgte TITLE Dlﬁc:\db ‘Change HAddition
HAME LINDSEY, DARRELL "~ NAME P eq_um . .

SIREET ADDRESS | 3818 RIVERGROVE DR STREET ADDRESS '—F-ﬁl R int Cide

crv-st-2r |TAMPA FL 33610 Cr-ST-2f [{prnpI, - 336IM

changed, or on an atpghmegt with an ad

ss, with all other like empowered.

ESEeAFRADNVDN.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raciwer or trusieq empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

RtanATURE AND TYPED OR PRINTEIMNAME OF SIENING OFFICER OR DIRECTOR

Date

11 Hloa GENU-7s 7S

Daytime Phone #

CR2EQ37 (9/01)



