2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # N01000007910
TRINITY UNITED METHODIST CHURCH OF LAKE CITY,
FLORIDA, INC.

Secretary of State

02-11-2004 90013 049 ****51.25

Mailing Address
POST OFFICE BOX 3508
LAKE QTY, FL 32056

Principal Place of Business
310 MARTIN LUTHER KING IR. DRIVE
LAKE CITY, FL

2, Principal Place of Business 3. Mailing Address.

— [ i

TUNSIL, MERRILL C
343 E DUVAL STREET
LAKE CITY, FL 32055

Suite, Apt. #, etc. Suite, Apt. #, elG. 01272004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3758972 Not Applicable
zp Country Zp Gountry 5. Certificate of Status Desired [ ?g-:esqmm"‘
6. Namandudmol(:umnaglsmeda;ent 7. NamandAddmnofMRogmnm -
S S = Narme ™

Strasat Address (P.O. Box Number is Not Acceptable)

City

FL |20

the obligations of registered agent.

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

1

SIGNATURE
Sigaature, Typad of printed name of registered apent and title it applicabke. {NGTE: Registared Agant signaturs requirod whon reinsthting) DATE
Filing Foo Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

T, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D O] Dekte LT ' O crange [P Adition
NAME ROBINSON, MARLOWE A NAME /V\ ark PAhi| pa‘l’

STREET A0DRESS | 505 W. JEFFERSON STREET sweEAORESS | 176 A & 0O SFechoud

omv-si-ap | LAKE CITY, FL 32055 oITY-S1-2P Aa.ée ity 4Pl 3208T 5

™me D O Delete e [l Crange B2 Addition
HAME OWENS, WALTER NAME Hah ley Paxnell

STREET ADDRESS | RT 8 BOX 462 STREET ADDRESS | 2L /4 _1, Cowntry Club Ree )

Chv-ST-2P | LAKE CITY, FL 32056 oITY-ST-2¢ L ake Yy, El 22028

TTLE D 3 Delete TME O Grange  [X] Acdition
N MORGAN, TIMOTHY NN m Yete Mevrrell - L

* $ThEET ADORESS”| BI3BAILEY STREET—  — ~ ° ° "=~ =~~~ F crumammss 32/.5’ Greg ~Stract T r e
om-S-2P | LAKE CITY, FL 32055 cvste | dake oty Bl 32025
TME D T, Detete e OChne O] Addtion
NAME MCKELLUM, LESTER NANE .

STREET ADDRESS | 802 W. NORTH STREET STREET ADDRESS

ohv-ST2P | LAKE CITY, FL 32055 omy-s1-zZe

TME D [T Detate e O Chamge [ Acgition
NAME BURGESS, MICHAEL D NANE

STREET ADDRESS | 1065 W. JEFFERSCN STREET STREET ADDRESS

onv-stP | LAKE CITY, FL 32085 oITY-ST- 2P

THILE D 3 Detete TME [ Ctenge [ Additien
NAME CURINTON, ROSA L. AN

STREET ADDAESS | ROUTE 9 BOX 2076 STREET ADDRESS

ON-ST-ZP | LAKE CITY, FL 32024 : § orveseae

indicated on this report or supplemental report is true
of the corporation of the recaiver of trustes

changed, or on gn attachment with an address, with all g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1198.07(3)(j), Rorida Statutes. | further certify that the information
ngaccufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toaxecuta this reporl as required b

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




