2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16231

1. Entity Name

TRINITY FAITH CENTER MINISTRIES, INC:

Principal Place of Business

1845 ECHO POND PL.
WESLEY CHAPEL FL 33543

Mailing Address

1845 ECHC POND PL.
WESLEY CHAPEL FL 33543
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

2001 90318 010 ****61.25

|

AR

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-

City & State City & State 4, FEI Number Applied For
59'2726826 Not Applicable
Zip Country Zip Country " , $8.75 sdditional
5. Caertificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . N |
Street Address (P.C. Box Number is Not Acceptable)
CULP, KENNETH R. ( p
1845 ECHO POND PL.
WESLEY CHAPEL FL 33543 _ _
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 Florida.
SIGNATURE
Slgnaturs, typad or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE (D change [ Addition | S
NAME CULP, KENNETH R. NAME 2
STREET ADDAESS | $845 ECHO POND PLACE STREET ADDRESS °§
CITY-5T-2IP CITY-ST-2IP
ZEPHYRHILLS FL 33543 __|m
TLE CA))) (3 Delets TITLE O Crange [ Additon | & .
NAME CULP, ROSE MARY NAME
STREET ADDRESS | 1845 ECHO POND PLACE STREET ADDRESS
CITY-8T-2P - _ZEPHYHH|U_S FL 33543 CITY-ST-ZiP
FTLE MD [ Delete MLE [l Change [ Addition
NAME CULP, JEFF NAME
| -STREER ADDRESS T~ 685 POTTERS " HOUSE -ROAD ~STREEFADORESS~f— =+ ——~— ———~~ —|—
CITY-ST-2IP ATLANTA GA 30349 - CITY-ST-7IP
TITLE 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-5T-7P CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that 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 ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmgnt with an address with all other like emppwerad.
SIGNATURE: A .2/:/ £13.902-53Y
7 Daytime Phone #



