» 2002 UNIFORM BUSINESS REPORT (UBR) | Au IZFIZ%E?S'OO am |

CR2E037 (4/02)

pubeiofhath . Secretary of State
08-12-2002 90006 021 ****g1.25
TRINITY UNITED METHODIST CHURCH OF LAKE CITY, L /
ORIDA, INC.
Principal Place of Business Mailing Address
[RRTE S
310 MARTIN LUTHER KING JR. DRIVE POST OFFICE BOX 3508
LAKE CITY FL LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘7- 3'7 5 8? 7 9-— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name " -
- e ey ST BT e - . - . - r—-ﬂ.’,n 5}.',\2M;€WF]»LL c * T e ey et
fUNSIL, MERRILL C Street Address (P.O. Box Number is Not Acceptable)
505 E. DUVAL STREET
LAKE CITY FL 320562113 343 E. Duval Shrect __
i ) ip Code
Lalie Cily FL | 3r=5
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ¥r both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} . DATE
After September 13, 2602, o | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
p - min. will he $236.25. ’ Trust Fund Contribution. u Added to Fees Department of State
1’0. . . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 petete TITLE [ change [ Addition
NAME ROBINSON, MARLOWE A HAME
STREET ADDRESS | 505 W. JEFFERSON STREET STREET ADDRESS
CITY-§T-2IP U\KE C"‘Y FL 32055 CITY-5T-7IP
e D [ Delete TINE [Jthange [ Addition
NAME JEFFERSON, BETTY W NAME
STREET ADDRESS | 9310 CENTER STREET STREET ADDRESS
CITY-ST-2IP LAKE ClTY FL 32055 CiTY-5T-2IP
TlLE D . O Delete TME © [Ochange [ Addition
NAME MORGAN, TIMOTHY NAME
~STREET ADDRESS -[- 8133A|LEYSTREET - — B STREET ADDRESS -} -m —memmre— i T L meme TS~ el aaee CvrTema o w
CITY-ST-21P LAKE CITY FL 32055 B CITY-87-2IP
TITLE D [ Delate HILE [ Change [ Addition
NAME MCKELLUM, LESTER NAME
STREET ADDRESS | 802 W. NORTH STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE D O oelete TME [} Change [ Addition
NAME BURGESS, MICHAEL D NAME
STREET ADDRESS | 1065 W. JEFFERSON STREET STREET ADORESS
CITY-37-2IP LAKE CITY FL 32055 . CITY-ST-2IP
TMLE ’ D [ Delete TILE [J change [ Addition
NAME CURINTON, ROSA L . NAME
STREET ADDRESS | ROUTE 9 BOX 2076 ﬂ . STREET ADDRESS
CITY-§7-2IP LAKE CITY FL 32024 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an addrgfs, with all cther {ike empowered.
SIGNATURE: e 86 —0 2




Civil Trial Practice
Personal Injury
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Post Offica Bux 2113

. ‘L ! . o X X 343 Eatt Duval Strast
A T St L S Lake Caty, Flovids 32058

PL... {388) 752.0625
ar: (386) 752.1772
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August 7, 2002

Division of Corporations
Uniform Business Report Fllmg
P.O. Box 1500

Ta]lahassee FL 32302 1500

—— e e —_— _ ———— - — . -

RE: ENTITY NAME: TRINITY UNITED METHODIST CHURCH
OF “ITY, FLORIDA, INC.
DOCUMENT #: 7910 >
EIN NUMBER: 59-3758972

Dear Sir or Madam: ‘

Please find enclosed check number 7927 in the amount of sixty-one dollars and twenty-ﬁve cents ($61.25).

Ifthere are’ any E;uestlons or concerns, feel free to contact my office. =~ . 7 -

LS ST

Merrill C. Tunsil, Esq.

MCTmr— = — = —= -—— . e e e e o 4 e e

Encl

Worker’s Compensation
Medical Malpractice




