SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE D OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVIStON OF CORPORATIONS

1996
DOCUMENT # N10233 (7)

1. Carporation Name

TRINITY EVANGELICAL PRESBYTERIAN CHURCH, INC.

(T

Principal Place of Business Mailing Address
5150 OLEANDER AVENUE 5150 OLEANDER AVENUE
FT PIERCE FL 34982 FT PIERCE FL 34982
3. Date Incorpgrated or Qualified 3s. Date of Last Reporl
06/06/1685 06/01/1895
2. Principal Piace of Business 2a. Mailing Address 4. FE! Mumber Applied For
;;l ;‘ 65-&)18222 Nat Applicable
ite, ApL. ¥, etc. Suite, Apt. #, at i it
Sulte. Ap et e, ApL ¥, 816 5. Certificate of Status Desired D $8 75 Adqmonal
;2_] —2;1 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
'-2—:;[ g‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
2 25 26 30 Florida Statutes [ Jres ﬂﬂo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
moms' JEFFREY G. 821 Strest Address (P.O. Box Number is Not Acceptable)
809 PARKWAY DRIVE
FT PIERCE FL 34950 83
84| City FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
8

agent. + am familiar with, and accept the obligations of, Section 6170503, Florida Statutas

SIGNATURE

Sigralura, fyped or printad nama ol registered agen! and ttle il applicable {NOTE " Registered Agent signature required when renstatng) DATE .
12, OFFICERS AND DIRECTORS 4 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L) w DELETE LITILE — T change Addilion ‘%
NAME RANKIN, DAVID 12 NAME &H"s TANCE JJEN 'tl NGS 5
STREET ADDRESS 3605 COTTONWOOD DR vosmerraoneess (o () AL Gepcw Rb &
CITY-5T-2IP FORT PIERCE FL 14CITY-5T-2P STUARY, Fo 3494 4 &
THLE D [_JoEcete 21 THTLE v [ Tchange [ Addition |©
NAME HEFFELFINGER, KIM 22 NAME
STREET ADDRESS 2195 NE CHESTNUT CT 23 STREET ADDAESS
CITY-ST-2IP %ENSEN BEACH FL i&. 2.4ITY -ST-2P 5 o
TTLE DELETE 31 TILE Change |m Addition
N 0OSTDYK, MIKE 32NAME LARR m‘jFA-a.mu &
STREET ADDRESS 1803 HAZELWOOD DR sasmeeranoness | 20 10 VieTA b’,
Oy 5T 2P FT. PIERCE FL a4 QITY-ST-2P 1ERCE FL 24482
NLE D BEEGEE AVTITLE [ Tthange [] Acdition
HAME PIKE, REX 4 2HAME
STREET ADDRESS 4618 SUNSET BLVD 4.3 STREET ADDAESS
CiTY-5T-2P FT PIERCE FL i 44TITY-S[-2P
TITLE D [Joetete 51RILE [ Jchange [ ] Addition
NAME MCDERMID, JOHN 52 NAME
STREET ADDRESS 1348 SW COTTONWOOD COVE 5.3 STREET ADDRESS
Ciry-S1- 7P PORT ST LUCIE FL N 5ACITY-5T-2P
T D P oecere 61 1ME 9 - [T change (O Addition
NAVE DRAWDY, PHIL 62 haME JEPE | HOMAS
STREET ADORESS 10828 MIDWAY RD X1 s ssmaeer aooaess | RO Pﬁ&KN Ay b&
CIFY-SL-2P FT PIERCE FL A CITY-ST-ZIP Ei. m

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(3){k), Florida Statutes. |
further certify that the information indicated on this annual reparl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if

made undar oath: that | am an officer or director of the corparation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and
that miy name appears jp Block 12 or Block13 ] or on an attachment with an address

SIGNATURE: gb i b QAIQL Sol-2Q6-14b6

o | ) S Syl
?N‘TUR! AMD TYPED OR FRINTED SAGHIY ICER OR DIRECTOR Date Dayt:me Phone

fa U EMMI NGS - 0018063




