2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am ;

Secretary of State

05-05-2003 91875 007 ****70.00

DOCUMENT # N16652

1. Entity Name

TRINITY PRESBYTERIAN CHURCH OF KEY WEST, INC.

Frincipal Place of Business Mailing Address
717 SIMONTON STREET PC BOX 68471

KEY WEST FL 33040 KEY WEST FL 29041 20040744

Suite, Apt. #, etc. Suite, Apt. #, etc. U] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 22_2087725 Applied For
Not Applicable
Zi C Zi C iti
P ountry P ountry 8. Certificate of Status Desired IZ( $8"75 ‘nfdd“'onal
Fee Requited
- ... —— _ 6. Name and Atdress of Current Registered Agent 7._Nafie and Address of New Reglsterad Agent
Name
SAWYER' MYRNA E. Street Address {P.0O. Box Number is Not Acceptable)
E-8 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name ot registered agant and titla if epplicable. (NOTE: Registered Agen! signature required when rainstating) DATE
P \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution, O Added to F?és ¢ Florida Department of State
10. , QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O Dekete TILE (O Change [ Addition
NAME SAWYER, NORMA JEAN NAME
sTReeT ADDRESS 1325 JULIA ST. STREET ADDRESS
cny-st-2p KEY WEST FL 33040 CITY-sT-2IP
TITLE D O belste TILE O change [ Additicn
HAME SANDS, SHELLY A. NAME
sTReer aporess | 715 OLIVIA ST. STREET ADDRESS
orv-st-2P | KEY WEST FL GITY-g7-2IP
THTLE T [ Delste I T ) [ change (] Acdition
NAME WEED, AUWINA S. HAME
strzeT abDRess | PO BOX 826 (629 CAROLINE ST. APT. 5) STREET ADDRESS
om-sT-2P | KEY WEST FL 33041 CITY-5T-2P
TITLE D O Delete TMLE O change  [J Addition
NAME MILLER, BRENDA J. HAME
STREET ADDRESS |95 N. JOHNSON RD. STREET ADDRESS
om-st-2F | SUGARLOAF KEY FL 33042 CITY-ST-21P
TMLE D O pelete THILE (] Change  [7] Addition
NAME LOPEZ, GREGORY S. HAME
streeT AooRESS {D-42 11TH AVENUE STREET ADDRESS
omv-5-2P | KEY WEST FL CITY-ST- 2P
TITLE D [ delete nne O change [ Addition
HAME MCLEOQD, LINDA NAME
stheeT A0oResS | 1649 APT. 3, ELLSBERG CT. STREET ADDRESS
om-s1-22 | KEY WEST FL 33040 CITY-ST-2IP

12. | hereby Cerlifﬁllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiyeror trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., cr on an attachm th ddress, with TI other like empowered.

AT HNE RWDMIDES (Jeed .02 fnt 2605 305 29 J760

N

SIGNATURE:

CR2E037 (10/02)



