SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT DUE ON OR BEFQRE 09/15/99; $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
/ DIVISION OF CORPORATIONS

1. Cotporation Name

DOCUMENT # N16652 |~
TRINITY PRESBYTERIAN CHURCH OF KEY WEST, INC.

Principal Place of Business
717 SIMONTON STREET

P.O. BOX 6471
KEY WEST FL 33041-347

Mafiing Address
717 SIMONTON STREET

P.O. BOX 6471
KEY WEST FL 33041-347

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 019 ****70.00

(RAHCHCROM MW AR

2. Principal Place of Business

a. Mgjling Addrass

3. Date Incorporated or Qualifed

2,
711 747 U moirton dfreet g FQ oy by g - = (0/04/1986~ - -~ - -
Suite, Apt. #, gic. Suite, Apt. #, eic. 4. FEI Number Applied For
22 27] 22-2087725 Not Applicable
City & State - City & State _ . , $8.75 Aqditional
E Kcv ‘j/r/éﬂ-_ ~L ;l Ko Wa T , & 5. Certifeate of Status Desired D/ Fee Required
Zip 7 Country Zip_ Country 6, Election Campaign Financing $5.00 may Be
2] 33040 [ @ 230Y/ o] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' ] s . 81} Name )
SAWYER, MYRNA’ E T 82( Street Address (P.O. Box Number is Not Accaptable)
E6 11TH AVENUE .
KEY WEST FL 33040 *
t e ; 84| city FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. (NOTE: Rs;islamd Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 117ME [JChange [ Addition
NAME SAWYER, NORMA JEAN 1.2 NAME

street aporess| 2317 STEPLES AVE 1.3 STREET ADDRESS

arv.srze | KEY WEST FL 14 CITY-ST-ZIP

TME D {3 DELETE 21TMLE OChange [ Addition
NAME ‘SANDS, SHELLY A. 22NAME

smeeTaooress| 715 OLIVIA ST. 2 STREET ADDRESS

CITY-ST. 2P KEY WEST FL 2.4 CITY-ST-2P

TLE T () DELETE 31 TILE [JChange  [J Addition
NAME WEED, AUWINA §. 32 NAME

seeer anoress| 405 WILLIAM ST. 33 STREET ADDRESS

CITY-ST-ZP KEY WEST FL 34.CITV-ST-2P

TME D £ DELETE 41TILE [IChange [ Adcition
NAME MILLER, BRENDA J. 4. ZNAME

sTReetappREss| 750 AVENUE F BIG COPPITT 43 STREET ADDRESS

GITY. ST-ZIP KEY WEST FL 44 CIFY-5T-2P

TMLE D [ DELETE 51 TME [Jchange [ Addition
NAME LOPEZ, GREGORY S. SZNAME

sreeT aborEss| D-42 11TH AVENUE 53 STREET ADDRESS

arv.st.ze |'KEY WEST FL 54 CITY-ST-2P

me (D, .. [ DELETE 6.1 TITLE [Jchange [ Addition
NAME © 'MCLEQD, LINDA B2NAME

smeeTaonress| 304 WHITE ST., APT. 15C 8.3 STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 64 CITY-ST-ZP

14. | hereby cartify thal the information supplied with this filing does n

ot qualify for the sxemplion staled i Sechion 119.07(3)(), Flonda Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, op6

SIGNATURE.:

0 NAME OF SIGNING OFFICER OR DIRECTOR

dttachment with an address, with all other like empowered.

RE RADV IR eed

) 294 4764

oomTee

oifsfe1 (oo

Daytime Phone #

CR2E037 (5/99)




