PLEASE RfALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ‘_-f*;: FLORIDA DEPARTMENT OF STATE -" st
Secretary of State .
DIVISION OF CORPORATIONS 05 SED I S .ﬁ!?: 28.'
DOCUMENT # N10997 VAR T

1. Comporstion Name
Trinity Metropolitan Community Church of Gainesville, inc.

2. Principal Office Address 3. Mailing Office Address 0 5
11604 SW Archer Road | P. O. Box 140535 5%5\@ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. RE‘N3E &a

O e Do Butese i 09/06/1985
Clty & State City & State
Gainesville, FL Gainesville, FL 59”5'2%"'3""@251 :2":‘::“
Zip Country Zip Country . B . ]
32608 Uus 32614 Us CERTIFICATE oF STATUS DESIRED (7] Ao

7. Name and Addreas of Current Reglstered Agent
Joseph J. McMurray, Rev.
TYe0F SWATEhEr R¥aY

Suite, Apt, #, Etc.

1.0

State

FL 35808

Gainesville

8. |, being appointed th istered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503. F.S.

%%L/\/\ 12/o>

Signatura of
Reagisterad Agent Date
REGISTERED F,SENT MUST SIGN

9. Names and StreettMn'{pgsm of Each Officer andlorDtrectot(honda nonprofit corporations must list at least 3 directors)

Tites Officers ggg:’?)? :)irec’tors (s)ilfr?:;rA:rajr?:f&frE;ghr City / State / Zip
PD |Joseph J. McMurray 11604 SW Archer Road |Gainesvilie, FL 32608
VD |Jeffrey Yager 191 E. Main Street Bronson, FL 32683
TD |Claude J. Merrill 900 SW 62nd Blvd G-38 |Gainesville, FL 32607
SD |Kathy MacDonaid 2832 NW 40th Place Gainesville, FL 32605
D |Beverly Carter 9727 SW 122nd Street | Gainesville, FL 32608
D [Nancy Dotson 1371 SE 65th Circle Ocala, FL 34472

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND m@m‘m NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

352 -114-736 ¢

Uizfos
Data

Daytime Phone ¢

P

B. Mitchol ,‘b:.r 12 AW

—"

e



