2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretal‘y Of State

TRINITY PRESBYTERIAN CHURCH OF KEY WEST, INC. 05.22.2002 90320 046 “***70,00
Principal Place of Business ) Mailing Address
717 SIMCONTON STREET PO BOX 647
KEY WEST FL 33040 KEY WEST FL 33041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
22‘2087725 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired IZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name B =
- L e et Tt TS R e TUT D G T e e i T T | i} T v N | T b it ST R R ST it - - -
SAWYER MYRNA E Street Address (F.O. Box Number is Not Accepiable)
y .
E-6 11TH AVENUE
KEY WEST FL 33040
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 slate of Flerida.
SIGNATURE
_j ¢ Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
- . 9, Electicn Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Delete TIME [ Change (] Addition
NAME SAWYER, NORMA JEAN NAME
STREET ADDRESS | 2317 STEPLES AVE sreerabopess | 325 Julia Street
cm-sT-2P | KEY WEST FL GilY-51-2IP Key West, FL 33040
TMLE D ) O pelete TITLE O cChange [ Additien
NAME SANDS, SHELLY A. NAME '
STREET ADDRESS | 795 OLIVIA ST. STREET ADDRESS
CITY-ST-ZIF KEY WEST FL CITY-5T-2IP .
- | -TiTLE === — T7 P i i e S —:‘:E:DB|Et97 == M OITLE = - - S| eetThs e T =TT A e mmemD S EChange -+ [J Addition
NAME WEED, AUWINA S. NAME

sweeraoness | P.O. Box 826 (629 Caroline St, Apt. #5)

STREET ADDRESS WILLIAM ST.
s oITY-S1-2P Key West, FL 33041 (33040)

orv-sTze | KEY WEST FL

TITLE [Crange [ Addition
NAME :

smeeraoress | 99 N Johnson Road
CITY-ST-20P Sugarloaf Key, FL 33042

TITLE D [ palete
HAME MILLER, BRENDA J. -

stmeeT apoess | 760 AVENUE F,BIG COPPITT

om-s1-oF | KEY WEST FL

TMLE D O Delete TIMLE [l change [ Addition
NAME LOPEZ, GREGORY S. NAME :

sTreeT ADoress | D-42 11TH AVENUE STREET ADDRESS

omv-st-zp | KEY WEST FL CTY-SF-2P _

TITLE () [ Delete TILE M Crange [ Addition
NAME MCLEOD, LINDA NAME

staeeT aporess | 301 WHITE ST., APT. 15C seeraoress | 1649 Apt. 3, Ellsberg Ct
omy-sT-2P | KEY WEST FL CITY-§T-2P Key WeSt, F1. 33040

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver gf trustegpmpowered togxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witff a fess, with all other like empowered.

SIGNATURE: ETUZE RADLIRE L eed 99. o2 305 29v-8726F

FIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER Of DIRECTCR Data Daytima Phone #

DOCUMENT # N16652 May 22, 2002 8:00 am

CR2E037 (9/01)




