1‘.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14558

1. Entity Name

TRINITY CONGREGATIONAL UNITED CHURCH OF CHRIST;

Principal Place of Business

1011 SR 540 W
WINTER HAVEN FL 33880

us

Maiiing Address

1011 SR 540 W
WINTER HAVEN FL 33880

us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90015 014 ****5] .25

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Applied For
59"2470033 Not Applicable
Zip Country Zip Country 5. Certificate of S:ta‘(us Desired 0O ?g.ggq;:igciitional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Vel ) JerATER | CHARLES L.
SMITH JAMES p St e‘tgddress (P‘O Box Number-élNolﬁcceptable) E l :
==}0T-363———— -— — e : = ——— -l
9705 LAKE BESS RD - | PEXoTEe
I
WINTER HAVEN FL 33884 uintTeR HAYEN FL | 25880

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

Ng. R 200)

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD W pelete e Pt | [Ronange  Racaition | S
NAME TATE, CALVIN NAMIE DIE TERT, IRVMA G. =S
STREET ADDRESS | 502 PARKER LANE NE sweeTaoress | 2 4700 CALBVELMND HTS. p~
anv-s1-2° | WINTER HAVEN FL 33881-2626 o |[LARELAND|FL 33@03-315 i
TILE TD O Delete TITLE [ change [ Additicn 8
e WEBSTER, CHARLES L e \
STREETADDRESS | 454 VILLAGE CIRCLE SW STREET ADDRESS
om-Si-2f | WINTER HAVEN FL 33880-1667 orv-st-2p |
TITLE DT [ Delete TITLE P Change  [] Addition
NAME SMITH, JAMES P NAME
STREET ADORESS | 9705 LAKE BESS RD., #353 STREET ADDRESS
Om-SIP | WINTER HAVEN FL 33884 _ orvszP ] GIWNTER WMANEN FL 33ABN- 3P43
t: DT I Delete TLE 1DT X Change 4K Acditian
NAME STROUT, URSULA NAME EDE LSTEIN | NOAHR
STREET ADDRESS | 9995, KNIGHTS RD. SW streeTanoRess | 7. RE AN E_KE rD
emy-sT-2p WINTER HAVEN FL 33880 CirY-St-2p HAINES CA T"{ l:l 33844 . C.'alnfp
TITLE T [T Delete TITLE P onange  PRaddition
NAME TEEGARDIN, DOROTHY HAME |
STREET ADDRESS | 143 BATES AVE SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CATY-§T-2IP WMNTE \ - -
THLE O Dpelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify thal 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 cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an gddress, wit aII other like empowsred.
Dy;m) T e A T
TU Lk LS AAVETAVL

changed, or cn an attachme

SIGNATURE:

SIGNATUHE AND TYPED OR PHJNTED NAME OF SIGNING OFFICER OR DIHECTOR

1)
Day'mms Phone &



