FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N10997 01-31-2007 90045 028 ****61 25
1. Enlity Name
TRINITY METROPOLITAN COMMUNITY CHURCH OF
GAINESVILLE, INC.
Principal Piace of Business Mailing Address ““ “ '? q i
11604 SW ARCHER ROAD P 0 BOX 140535 4
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32614
2. Principal Place of Business - No P.O. Box # 3. Malling Address ‘ |““m Il‘ “N "Hl mll |||" |||| m“ mu m ||||| NH |||”m m |||i
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2639251 Not Apphcable
Zip Couniry Zip Country 5. Certificate of Status Oesired O $8.75 ﬁ?ddilional
Fee Raquired
- 6. Name and Addrass of Current Registered Agent - - - 7. Name and Address of New Regiastered-Agent—
Name
MCMURRAY, JOSEPH J REV.
11604 SW ARCHER RD. Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or prnted name of registered ageal and e d apphcable, {NOTE: Regisleredt Agent signature required when rewstaling ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ pelete TTLE [ Ghange [ Addition
NAME MCMURRAY, JOSEPH J NAME
STREET ADDRESS | 11604 SW ARCHER ROAD STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE D ﬁ\ﬂelele TLE D [ Change ﬂAddﬂiun
NAME KELLEY, BRENDLER NAME kaksw BLNOLD
STREET ADDRESS | 2220 NW 43RD AVE swesraoveess | 1)L NE 2152 AVE
cmy-5T-2F | GAINESVILLE, FL 32605 orv-sre |G A vwesLitle, FL 32609
TITLE TD O elete THLE O.Change [ Addition
NAME MERRILL, CLAUDE J NAME
STREET ADDRESS | 900 SW 62ND BLVD. G-38 STREET ADDRESS
Chy-57-7IP GAINESVILLE, FL 32607 CITY-ST-21F
TITLE vD O petete THLE [ change [ Addition
HAME CARTER, BEVERLY NAME
STREET ADDRESS | 9727 SW 122ND STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-S7-21P
TLE sD eiete e 5D Ol change B8 Additicn
NAME DOTSON, NANCY NAVE DAVID W) L_lT L g M.SE_ oL
STREET ADCRESS | 1371 SE 65TH CIRCLE stheeT ooress | 1OH L3 W
CITY-ST-2P QOCALA, FL 34472 GiTY-$7-21P HLALW WA FL 32 6I1S
TITLE 71 Delete T0LE D () change B Adaition
NAME HAME Stvnee LA 71-’?1”-5
STREEF ADDRESS smesaooness |71 VW L T= AVE
CITY-ST. 2P GITY-ST-2p GRAIWESUvill e CFL 32 Goy
12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, I'=Iorid.a Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fikg empowered.
SIGNATURE: _(! Clavse T Mern(LCTras, (£fo7 362-4953%
SIGMATURE AND np? * PRINTED NAME o&v\mne OPFICER OR DIRECTOR 4 Date * Daytime Prane #




