FILED
.2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT #N10233 A 05-11-2006 90236 024 ****61 25

1. Entity Name
TRINITY EVANGELICAL PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address ’ 4 00 9 0 5 27

5150 OLEANDER AVENUE 5150 OLEANDER AVENUE
FT PIERCE, FL 34982 FT PIERCE, FL 34982
s v RN A D ERRICRE R LN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (1 1,,05)
City & State City & Stale 4. FEI Number Applied For
65-0018222 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Stalus Desired [ Eg-;’fqﬁf;;““”a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name } 1
THOMAS, JEFFREY G. . (‘ONsTancs £ JENNINGS
809 PARKWAY DRIVE . Street Address, (P.O. urnger is N bla)
FT PIERCE, FL 34950 : ATPRCR " BERCH Bb

' “ JMUALT FL | 4444 4

8. The above named entity submits thiz statement for the pur e of changing its registered oflice or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obtigations of MAgistered agent.
.
SIGNATURE gL Z / 2 bé@ /0 b
DATE

Signature, typed or pnnied name of registersd agent and litle if af im:able (I'b‘{E: Ragisterec Agent signature rsquirad when renslabng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O dele= TRE B.’ 6 O Crange [ Actilion
HAME JENNINGS, CONSTANCE NAME " LS'- Lot m
STREET ADDRESS | 611 PALM BEACH DRIVE stheer aooress | XL = -3 Sﬂ NS P 21
cnv-st-zP | STUART, FL CITY-S1-21P FT P I X Fi 34942
TITLE D Nnmele TME O cChange [ Addition
MAME SHIRA, DAVID NAME
STREET ADDRESS | 2032 SW JUDITH AVENUE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 . CITY-ST-2IP
TITLE D R[)emlg TITLE [JCharge 3 Addition
NAME THOMAS, JEFFREY NAME
STREET ADDRESS | 2049 EDWARDS RD STREET ADDRESS
CITY-§1-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
TITLE D O pelete TIRE [ change [ Acdilion
NAME HAHN, LYNN NAME
STREET ADORESS | 1017 SHAKESPEARE AVE STREET ADDRESS
CHY-ST- 218 PORT ST LUCIE, FL 34983 CIvY-ST-2IP
Tme D [ petets TRE O change [ Addition
NAME PIKE, REXFORD C NAME
STREET ADDRESS | 1231-D SOUTH LAKES END DRIVE STREET ADDAESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
uts L1 pelete TME [ cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directar
of the corporation or the receiver or trustee empowered to execute thiglreport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrpBint with an address, with all oth mpgwered .
SIGNATURE: QQ.\‘A’J 0ACE O AAIAGD 4 Zb }06 112-286-1446

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING QFFICER OR DIRECTOR “ Osls Daytime Phone #




