2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10233 Feb 20, 2002 8:00 am
1. Entity Name S
ecretary of State
TRINITY. EVANGELICAL PRESBYTERIAN CHURCH, INC. 02.20.2002 90031 050 *F**6] 25
Principal Place of Business Mailing Address
5150 OLEANDER AVENUE 5150 OLEANDER AVENUE
FT PIERCE FL 34982 FT PIERCE FL 34582
s o L ETAMER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%18222 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired | EB'TS Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B s ] ) ) Name B )
THOMAS, JEFFREY G. Street Address (P.O. Box Number is Not Acceptable)
809 PARKWAY DRIVE
FT PIERCE FL 34950
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE

) . 9. Election Campaign Financing $5.00 May B Make Check Payable to

F"‘.‘,E NOW: .FEE IS $61.25 Trust Fund Contribution. O Added to F?e'as ¢ Department of State

10. . . — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D~ - [ Delete TITLE [ Changs [ Addition
NAME JENNINGS, CONSTANCE NAME I ’ PN .
streer aooaess |611 PALM BEACH DRIVE STREET ADDRESS
CITY-$T-2IP STUART FL- CITY-ST-ZIP
TILE D 1 Delete TITLE [ change [ Addition
NAME SHIRA, DAVID NAME
streer aoress | 2032 SW JUDITH AVENUE STREET ADDRESS
arv-st-z¢ - |PORT SAINT LUCIE FL 34953 "~ f cmy-st-2IP .
TITLE D : e — Delete~ - —-J§ TITLE: B v v iem me ¢ .~ . []Change “Addﬂion
e DEVAUCT, LLOYD R e LYNN HANN
streeT anpress (5202 HICKORY DR SRETADDRESS | 04T S HAW g PEARE HO‘
crv-st-ze  |FORT PIERCE FL 34982 eimy-s1-2Ip foar wa & 3 is
TITLE D 3 Delete TITLE w Change [ Additien
NAME HILL, WILMA NAME LM A Hie
streeT aporess | 764 NW. PLACID AVE stheeT DDRess | (g Qlp@ N w RARTNEN Way
cre.stze |PORT ST. LUCIE FL 34983 sz | Poay &r Lucie , €L 34983
TITLE D- = 1 Delete TOLE i O] Change [ Addition
NAME BICE, DAVID NAME
sTreer aooress | 2803 GROVE DR STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL CITY-ST-2IP )
THLE D _ O Delete me . ' TJcChange [ Acdition -
NAME PULS, BILL . HAME . .
staeer aooress | 1166 SW E LEUTHRA AVENUE STREET ADDRESS
crv-st-zr  |PORT SAINT LUCIE FL 34953 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 1 19.07(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 cr thgmeaceiver or trustee empowerad tq execute this report as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, wizall ofper like empowered. -_—
oNSTANCE R JEN N INGS |
- Jens Slot -zie-“ulﬁ

SIGNATURE: T K027 ASRELN .

SIGNATURE AND TYPED OR FRINTED NHEME OF SIGNING OFIRCER OR DIRECTOR

..- CR2E037 (9/01)



