2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # N02000001308

1. Entity Name

TRINITY BAPTIST CHURCH OF LAKE BUTLER, INC.

ecretary of State

04-29-2004 90204 050 ****6] .25

Principal Place of Business

325 SW 6TH STREET
LAKE BUTLER FL 32054

Mailing Address

325 SW 6TH STREET
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Il

4 nl

[

MOORE CR2E037 (11/03)

City & State Cily & State 4. FEI Number Applied For
59-3017324 Not Applicable

i Country ap Country 5. Cerificate of Status Desired O $8'75 A_dditional

Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) VU e - - Name — e e — e b
BOGARD, KIRK

Street Address (P.O. Box Number is Not Acceptabie)

325 SW 6TH STREET
LAKE BUTLER FL 32054

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE - 5
Signarture. Iyped or printed name of registered agent and tile i apphcable. {NOQTE: Registared Agent signalure required when reinstating}
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' 3 Dolete Time [] Change [ Addition
HAME BOGARD, KIRK NAME
STREET anpess | 325 SW 6TH STREET STREET ACDRESS
CiTY-ST-21P LAKE BUTLER FL 32054 LITY-5T-7IP
THLE D O Delete TLE [ Ghange [ Addilion
NAME HARRISON, RICHARD NAME
SwREeT anpress |ROUTE 1 BOX 472 STREET ADGRESS
CITY-S1-71F LAKE BUTLER FL 32054 CITY-ST- 7P
T D O] etete TE [JChange [ Addition
SnAME T IWRING, JAMES- o - - e T T ONAME T T T T T e e e e - et T T
STREET ADDRESS | 526 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CiTy-S1-2IP
THILE ] Delete 1rLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-5T1-ZiP
TILE 1 Delete TITLE [(Jchange  [] Addition
NAME NAME
‘STHEEI' ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby cerlify 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
" indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
all other like empowered.

changed, or on an attachmen

SIGNATURE:

ith an address, wi

Kok L.

</2

TRV IR AL

E OF SIGNING OFFICER OR DIRECTOR

Logand

sy

Date

Daylime Phone #



