2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N17419 Mar 22, 2000 8:00 am
1. Entty Name Secretary of State
TRINITY BAPTIST CHURCH OF MARIANNA, INC. 03-22-2000 90019 039 ****61 25
1 Principal Place of Business Mailing Address
3023 PENNSYLVANIA AVE. 3023 PENNSYLVANIA AVE,
P. Q. BOX 1068 P. 0. ROX 1068 VAITITUYAN
MARIANNA FL 32446 MARIANNA FL 32446-1068
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2319007 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent
Name
HABON, G. ROLAND Street Address (P.O. Box Number is Not Acceptable)
4858 DONNA DRIVE
MARIANNA FL 32448 = R
ity F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the state of Florida.
SIGNATURE _—A_M A _/;( 4[\) Abpn 3&"'] a0
Signaturs, typed or printed name of registered agent and e it applicable. {NOTE' Ragistared Agent signaturs required when remnstating} DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PCD O celete TITLE [CJchange [ Addition
NAME MITCHELL, JOHN B NAME
STREET ADDRESS 4427 WOODBROOK DRWE STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-21P
TITLE VPD [ Delete TITLE ) Change ] Addition
NAME STANDLAND, JiMMY NAME
STREET ADDRESS | 4373 DEERING STREET : STREET ADDAESS
CITY-ST-2IP MARIANNA FL 32446 - CITY-87-7IP

TITLE

NAME

STREET ADDRESS
CiTY- §7-2iF

TLe SD  Olosee
NAME YOUNG, STEVEN T

STREET ADGRESS | 4737 SCENIC VIEW ROAD

CITY-ST-2I MARIANNA FL 32446

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

—_ D O Delete
NAME SMITH, PHILLIP

STREET ADDRESS | 4952 LARAMORE ROAD

CITY-57-2P MARIANNA FL 32448

[ change [ Addition

TITLE R W] Delgte + . - (TILE. a ClChange [ Addition
NAME ) ST NAME

STREET ADDRESS e STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIME O Delete e [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z7P CiTY-51-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 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 address, with all other like empowered.

SIGNATURE: Mﬁﬁ \ A ORED

ahaleo

Bl e AR TVOERN AR DDIMTER MaLME AC CtMINS AFEICEDR SR DIDEATSO

r= ¥ Aavtitns Bhonn 8




