“~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16231

1. Enti‘ty Name

TRINITY FAITH CENTER MINISTRIES, INC.

FILED
2 - Jun 20, 2000 8:00 am
: Secretary of State

06-20-2000 90012 005 ****6] .25

H

Principal Place of Business Mailing Address
1845 ECHO POND PL ' 1845 ECHO POND PL
WESLEY GHAPEL FL 33543 ~553S W52

WESLEY CHAPEL FL 33543-9510

M

us
2. Principal Place of Business 3. Mailing Address 0@ H""m ||| "l

IS Ecto Pors

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
gg/‘ < 59-2726826 Not Applicable
Zip Country Zip © Country " . $8.75 Acditional
o ) 1. ] o 335"—/3 ) Y- - __SLQert:facateﬁj Status Desired O. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

CULP, KENNETH R.
1845 ECHO POND PL.
WESLEY CHAPEL FL 33543

City ' FL | 270

8. The above namad entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and ttla if applicable {NOTE' Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. | Added to Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TITLE PD O detete TILE MChange [ Addition
NAME CULP, KENNETH R. NAME P aa 5/
STREET ADDRESS | 1290 SWEETWATER RD. streeT aonvess | § HS ECHO Faw :
CITY-ST-ZIP DADE CITY FL CITY-ST-71P 11l St A
TME STD O Delete TITLE [ Change [ Addition
NAME CULP, ROSE MARY NAME

sreETanRess | PEH S ECHOC Pow'oo .

fevseze |, fegﬁ o .\cé 2 of, FL . 235 . _
TILE M [J Change E.Additio

STREET ADDRESS | 1220 SWEETWATER RD.
oT-sT-2P - LOADE COITY Flo- ~. - el e .

TILE VD ﬂ Delete /
NaME BLAIR, ANDREW - e ~Sepf Cuv/7p .
STREET ADDRESS { 6914 WILLIAMS DR. STAFET ADDRESS | & 575 = 7/ a0 ’pﬂws—e 9 ﬂ '

o-STZP | TAMPA FL by -5T-2P ’S‘ef—fem.;u G A . _zZezd 3

TIME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CIFY-ST-2IP

TITLE [ pelets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP )

TITLE o [ Delste TITLE {1 Changa ([ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute 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 adekesg, with giolher likggempowered.
3- 202 ZKY

Daytimie Phone #

i

J2E037 19/99)

~



