pr—

“ﬁ- /19/2602-90151-010-861.25-$61.25 v
. __2002 UNIFORM BUSINESS REPORT (UBR) .A;v;:;fg;ggtL ;
by ‘ AL é
DOCUMENT # NO1000003311 . FILED
1. Entity Name .
 THE TRECITY FAITH-BASE COMMUNITY DEVELOPMENT CO / 020CT 25 &1 1g -
RPORATION, INCORPORATED o
Principat Place of Business Mailing Address SECRET}J‘R\{ CF. S]ATE
304 DR, ML KING AVENUE. EAST %04 DR, ML KING AVENUE. EAST TALLAHASSEE & 0RiDA
BRADENTON FL 34208 BRADENTON FL 34208 :
T R O A
SuiF?.‘Ap‘t..#_. ftc. ) ) _Sylte. Apt f, elc. ) — L .,,,PP NOT WRITE IN THIS SPACE N
City & State City & Stat { . EEl Numbe Applied For
st l . - Cf___j/{,m5r-» // / ? X ? Nzxp Applicable
| 7p Country Zip  Cauntry 3 Ceficwieo Staws Desiod _[J $8.75 S::umonai‘ 3
8. Name and Addreas of Current Reglstered Agent 7. Neme and Addresa of New Registered Agemt
Namse
| sorsom menryL L LT D A B e e e
2441 WALKER CIRCLE N ~
SARASOTA FL 34234 - .
. ) Cty .- ,. Zip Coce

FL-

the cbligations of registered agent.

8 The above named entity submits this statement for the purpose of changifig its fegistored office or reQiétafad agent, of both, in the Stata of Fiorida. | am familiar with, and accept

SIGNATURE

&m.w«mnmwmumwwmwmm

{NOTE: Ragisisced Agent signature required whae renstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS H:J 10

10, ~OFFICERS AND DIRECTORS S KB

TITLE m - o |08
e (3 Deite e Ffﬂnﬁ@ o Adavd 3 change ‘Dmum g
STREET ADDRESS i smertooness |81 -4 24 Ave vro o ' 2
oiTY-51- 20 ore-st-2P | Aud of erdvn L 34res e
e 3 Detets e i O Crange X Addition | &5
e NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-zp gre-st-zp o . - v :

TnE ' Beiots T T - R 7 .
g i NNy KIS (Y777 AN YT SO eIy
sTeeTAdomess | ¢ =¢ 44 swecomess | 245 20Y8, SF-ep S I

ON-ST-2P Y- §1-2P - ——.Fﬂa(mj/p-’— p{_-;b-}zz/_ .

E.L‘EE O pelcte ::; m [ 770»'795 } d-:b.--.l‘_‘Jcnange, "¢, Addition |
STREET ADDRESS STREET ADDRESS op (§ 4L ' :

(:‘-ITY-ST-IP CITY-8T-71P 02-7 -d—fk‘ ﬁ 5%2 5d

me O Delste e T O'Change Y Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
LTy §7-21p Jomestoe | o

TInE . =T eléte ~Tme DChange ) addivion |
_NAME - —] - = NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CINY-ST- 2P

12, | hereby certi

indicated on thi
lon or the receiver of rustee empower

of the corporat

changad. or on an

that the information supplied with this filing
S report or supplemantal report is true an

6d

(Fiy’

doea not quality for the exem
0 executa this report as require

accurate and that my signature shall have the same leg

plion stated in Section 119.07(3)(i
d by Chapier §17, Florida Statute

410

). Florida Statutes. 1 further cartify that the information

al effect as if made under oath; that | am an officer or director

%, and that my name appears in Block 10 cr Biock 11 If

¥V SoNATURE AND TvPED OR

RAME OF SIONING OFFICER OR DIRECTOR

!

Daytime Phone #

[V agsesispd

atta it with an address, with alf other lika empoweared.
SIGNATURE: MW&U IRED

—




