2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14558

1. Entity Name

TRINITY CONGREGATIONAL UNITED CHURCH OF CHRIST,

Secretary of State

02-14-2000 90130 033 ****5] .25

Principal Place of Business

Mailing Address

1011 SR 540 W 1011 SR 540 W
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us

W A T W W s

2. Principal Place of Business

3. Mailing Address

VORI GRER

Suite, Apt. #, etc.

Suite, Apt. #, etc.
!

DO NOT WRITE iN THIS SPACE

Feb 14, 2000 8:00 am

: ‘ - a9
City & State City & State N 4. FEI Numbér 2 Tooss Applied For
Not Applicable
Zi Countr Zi C iti
e iy P ountry 5. Certifi’cate of Status Desired | $8'75 A,dd't'o"al
r Fee Required
6. Name and Address of Current Registered Agent — . . . ... 7. Nameand Address of New Registered Agent.
raan Name .
P o James P. Smith
N Street Address {P.0. Box Number is Not Acceplable)
WILLIAMS, IRA SJR Lot 3R3 L T

1011 STATE ROAD 540 SW

9705 Lake Bess Rd.

WINTER HAVEN FL 33880
City , FL Zip Code
Winter Haven, 33884
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 Florida.
: \ ; ﬁ& @—\ James P. Smith 2-11-00
SIGNATURE
ﬁﬁum, typed or printed name of ragistered agent and fitla if appiicabla. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD XXX X fEere TILE PD [ Change X X3¢ pigttion
HAME EDELSTEIN, RUBY HAME Calvin Tate
STREET ADDRESS | 44 REINCKE RD STREETADDRESS | 532 Park e‘r\ Lane NE
orv-sr2¢ | HAINES CITY FL 33844 -S| yinter Haven, FL 33881-2626
me DT X X X5 Rewe TITLE ™D _ [ Change 3 3i3¢ ediion
NAME TIPFTON, CANDI NAME ch

3 WA arles L. Webster
sTReeT ADDRESS | 701 AVE G NE STREET ADORESS L .

, 456 Village Circle SW

onv-st-2p | WINTER HAVEN FL 33880 : ONSTER )| e uagnn L 22000 1667
—_ DT - _’, = = T am e~ amaT T = _D ﬁevIEt.e._.-_, - TMLE = AT O IV STy P = e ) U\.{*ﬂl_ﬁ\éﬁén_ﬁe - D A‘ddi[ion
NAME SMITH, JAMES P NAME
sTReer ADDRESS | 9705 LAKE BESS RD., #353 STREET ADDRESS ' .
CITY-ST- 2P WINTER HAVEN FL 33884 CITY-ST-2IP \
TILE DT - 1 Delete TILE ' \ [ Change ] Addition
NAME STROUT, URSULA NAME ;
STREET ADDRESS | 2225 KNIGHTS RD. SW STREET ADDRESS ‘\
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP .
e T [ Delete TITLE O Change ] Addltion
NAME TEEGARDIN, DOROTHY NAME
sTReeT ADDRESS | 143 BATES AVE SE STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL CITY-ST-2IP
TME [ Gelets TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as require:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

accurate and that my signature shall have the same leg
d by Chapter 617, Florida

does not gualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

o —li- DO Fhg- ?.Lf“gl;‘-?

Date Daytime Phane #

CR2E037 (9/99)



