2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23068 =

1. Entity Name b -

PENTECOSTAL TRINITY CHURCH, INC.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90007 007 ****70.00

0073024

Frincipal Place of Business Mailing Address
13650 S.W. $1ST PLAGE 13650 S.W. S1ST PLACE
DUNNELLON FL 34432 DUNNELLON FL 34432
us us-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number / Applied For
. ) - 592874832 Not Applicable
il Count Zi it
P ountry ® Gouniry 5. Certificate of Status Desired v $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . e . Name, . - J e = R
NEW. DENNIS Street Address {P.O. Box Number is Not Acceplable)
¥
13650 S.W. 91ST PLACE
DUNNELLON FL 34432
) 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
Slignature, typed or printed name of registered agent and titla if applicabla (NOTE: Registered Agent signalure raquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. s OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD _ 1 Delete TLE O Crange (] Acdion | S
NAME NEW, DENNIS NAME 2
sTReET ADDRESS | 13650 S.W: 91ST PLACE STREET ADDRESS £
CITY-ST-ZIP DUNNELLON FL CITY-ST-2IP ]
oo
TILE VD O elete TILE O Crange [ Adalion | &
NAME LOPP, KENNETH HAME '
stheeT aporess | 589 N LOPP POINT STREET ADDRESS
CITY-ST-2IP LECANTO FL ~-.._ GITY-ST-2IP . o
R T I I "_'%‘:‘;_MG T T Ooeee - K ome - [ change (7] Addition
NAME NEW, PATRICIA LEE NAME
sweer aooeess | 13650 S.W. 918T PLACE STREET ADDRESS
CITY-$T-2IP "DUNNELLON FL CiTY-ST-2IP
e TD ' ] Delete e O Chenge [ Addition
NAME LOPP, MARY NAME
secraooress | 589 N LOPP.POINT - STREET ADDRESS
CITY-$T-2IP LECANTO FU CITY-ST-21P
TITLE . [ Delete TITLE [[] change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2IP
TILE : [ Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it 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. I - q_ s’
SIGNATURE: -0270
Daio Davtirma PRona &




