2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17419 - Feb 09, 2001 8:00 am
1. EFfly fame Secretary of State

" TRINITY BAPTIST CHURCH OF MARIANNA, INC. 02-09-2001 90765 010 ****61.25
Principal Place of Business - Mailing Address
3023 PENNSYLVANIA AVE. 3023 PENNSYLVANIA AVE.
P. 0. BOX 1068 P. Q. BOX 1068 oo
MARIANNA FL 32446 . MARIANNA FL 32446 ] - "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2319007 Not Appli
) pplicable
Zp Country . N __Zl‘p L CcL:mlry . 5. CeItiiicale of Status Desired I ?g‘gfqﬁfeﬂ“m'
6. Name and Address of Current Registared Agent . 7. Name and Add;ess of New Registered]\;;t-\t_u -
- Name
RABON, G. ROLAND Street Address {P.C. Box Number is Not Acceptable)
4858 DONNA DRIVE
MARIANNA FL 32446
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
Signature, typad or printed name ¢f registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS —IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD {1 Deiete TITLE (] Change [ Addition
NAME MITCHELL, JOHN B NAME
STREET ADDRESS | 4427 WOODBROOK DRIVE STREET ADDRESS
CITY-ST-71P MARIANNA FL 32446 CITY-ST-ZIP
THTLE VPD ] Delete TITLE [dchange [ Addition
HAME STANDLAND, JIMMY NAME
-1 -STREET ADDRESS | 4373.DEERING.STREET . STREET ADDRESS o
or-s-ze | MARIANNAFL 32446 C o emesew T T ——
TITLE sD [ Delete TITLE [0 Change [ Addition
NAME YOUNG, STEVEN T NAME
STREET ADDRESS | 4737 SCENIC VIEW ROAD STREET ADDRESS
CHTY-ST-2IP MARIANNA FL 32448 CITY-§T-2IP
TiTLE D ’ [ petete e [ change [ Addition
NAME SMITH, PHILLIP NAME
STREET ADORESS | 4252 LARAMORE ROAD STREET ADDRESS
CITY-57-2IP MARIANNA FL 32448 CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME o : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHMTWBMUHHED, 242/ (550\%1-5'105

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR TCate oot Bl &

(S

CR2E037 (10/00)



