2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001 659 FiLel
1. Entity Name
TRINITY ANGLICAN CHURCH, INC. . 03SFp 22 PH 116
- 0- \:m ’ i‘{| "!F_:E“kt:
Frincipal Place of Business Mailing Address TALL AH} 'C:E)EE- FLOR RIDA -
4245 HEY 90 4240 HWY 90
PAGE FL 32571 PAGE FL 32571 0%-03 0\929 ) \-\‘ﬁﬂb.?.g i1
e v [
Suite, Apt. #, etc. Suite, Apt. #, efc. NCHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FElNumber O-3705048 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gfqlﬁrdeﬁtional
6 Name and Address of Current Reglsterad Agent 7. Name and Address 01‘ New Reglstered Agent
e - . Name 77 T
A‘DAMS MARIE S1reet- Address (P.O. Box Number is Not Acceptable}
7024 PINE BLOSSOM ROAD
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0003227

CR2EQ37 (4/03)

SIGNATURE ﬂ m ada/rf-a JM&M/‘-—- . ’ q I l 103
Slgnamre typed o printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: FEE iS5 $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE TREASLU R ER Ol changs PR Addition
NAME ALLEN, LANA E NAME MARILE ADAMS
sweer a00sess | 6724 ROCKEY SHORES RD siReET eSS | 70 Y PINE BLOSSOM RD
arv-st-ze |MILTON FL 32583 CITY-ST-71P MILTON, FL 32570
TITLE P M)eme TITLE S ZA N'N = MANA [ Change g’AddiliDn
NAME PRECHT, ROYCE NAME ULy O €ADoI.s DA
STREET ADDRESS | 6439 MADDOX RD STREET ADDRESS AK M ous
arvsize  {MILTON FL 32570 OY-5T-2P M“-Toﬂ FL 3 .;1 5 70
TITLE D Sce RETA RX i (1 Deleta TITLE [ Change [ Addition
NAME BUXTON, ROBERTA 3898 SU NAME
steeeT aDoREss | 3895 SUNNY MANOR CIRCLE STREET ADDRESS
om-st-zP |MILTON FL 32583 CITY-§T-2P
THLE VP Me!ete TITLE [Jchange [ Addition
HAME GONZALEZ, MURRAY NAME
streer acoress | 141 MAHOGANY DR STREET ADDRESS
orv-stzp | PACE FL 32571 CITY-5T-20P
TLE T memw : TILE Ol Change (] Addition
NAME EVANS, VICKIE NAME ﬁ)
sTreeT acoress | 4124 PACE LANE STREET ADDRESS
CITY-ST-21P MILTON FL 32571 CITY-ST-2IP
TILE D PRESIDENT O belete TMLE N [ Change ] Addition
NAME PLEA , BOB NAME
streer aoDress | 4884 SAN MIGUEL ST STREET ADDRESS
CITY-§1-2IP MILTON FL 32583 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ “FUGRATDIZIBEOUIREARAR I

USRI ATITIE &AM TYBE I 5T I AL RAR i 87 RERS Ty 7 il AP I 7 B ot s oo rvar e




