FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90144 001 ****61.25

DOCUMENT # N1023

1. Corporation Nama

TRINITY EVANGELICAL PRESBYTERIAN CHURCH, INC.

Mailing Address

5150 OLEARDER AVENUE
FT PIERCE FL 34982

Principal Piace of Business

5150 OLEANDER AVENUE
FT PIERCE FL 34962

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26) 06/06/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ m 65’%18222 Not Applicable
City & Stat City & Stat iti
iy & State 1y & Stato 5. Certifcate of Statys Desied (1 $8.75 Aadiionai
23 ;] Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:] @ E;] Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registaerad Agent
81; Name
THOMAS, JEFFREY G. 82 Stroet Address (P.O. Box Number is Not Acceptable)
809 PARKWAY DRIVE =
FT PIERCE FL 34950 8
84| City FL 85{ Zip Code -

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Slgnaturs, typed or printed name of registarad agent and title if applicable.

{NGTE: Registared Agent signature requirsd when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE j D 0 DELETE 11TME ClChange L[] Addition
NAME JENNINGS, CONSTANCE 1.2NAME ‘
streetooress| 611 PALM BEACH DRIVE 4,3 STREET ADDRESS
CITY-ST- 7P STUART FL 3.4 CITY-$T-2
e D {J DELETE 217ME [OChange  [] Addition
NANE HAHN, LYNN 22 NAME
smeeTaporess| 1017 SHAKESPEARE AVE 23 STREET ADDRESS
CITY-ST- 2P PT ST LUCIE FL 2.4 CITY-5T-2P
TILE D [J DELETE 31 TALE - [QChange ] Addition
NAME MCFARLANE, LARRY 32 NAME
steeeT aooress| 620 RIQ VISTA DRIVE 33 STREET ADDRESS
CITY-$T-2P FT. PIERCE FL 34, CITY-ST. 2P
TMLE D [ DELETE 44 TITLE [Change ] Addition
NAME HILL, WILMA 4, 2NAME
streeT appRess| 784 NW PLACID AVE 43 STREET ADDRESS
GITY-ST-ZIP PORT ST. LUCIE FL 34983 sacmv-stzp |
TALE ) X DELETE 5.1 TLE DIRE C1p DlChange &) Addiion
NAME | THOMAS, JEFF S2NAME Davipd %&c &
streeTAporess| 809 PARKWAY DRIVE S3STREETADORESS | 2. 8 OF ﬁ QOVE D e
orv-stze_ | FT. PIERCE FL scmvstze | Foet Vi Ege & FL 34981
TILE D [J DELETE 6.1THLE [JChange [ Addition
NAME MESLIN, ERIC B2 NAME
streeTaporess| 757 SE EVERGREEN TERR 63 STREET ADDRESS

Lcm-sw-z-.p PORT ST. LUCIE FL 34983 B4 LITY-ST- 2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustae empowered to execute this report as
Block 12 or Btock 13 if changed, or on an attachmep] with

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in
hn address, with all other like empowared. :

§
g

CR2E037 (11/98)




