2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N23068

1. Entity Name

PENTECOSTAL TRINITY CHURCH, INC.

- . e

Principal Place of Business
13650 S.W. 918T PLACE

Mailling Address
13650 S.W. 91ST PLACE

FILED

Jan 28, 2004 08:00 AM
Secretary of State

DUNNELLON FL 34432 _ DUNNELLON FL 34432
us us
i . . ite, Apl. #, .
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/083)
City & State City & State 4. FEf Number Applied For
55-2874832 Not Applicable
Zip Gouniry Zie Countey 5. Cortiicate of Stalus Desired |2 $9-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Narne
NEW, DENNIS -

13650 S.W. 91ST PLACE
BUNNELLON FL 34432

Street Addrass {P.Q. Box Number is Not Accepiabie)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S —
Signature, typed &1 prinied narme of registered agent and lile f appiicable {NCTE Regslered Agent s:igralure required when reinstaling) DATE T
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
bue By May 1, 2004~ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 2 pelete Tme [JcChange [ Addition
o1 - LOO0GO1ES0T |
smeeTacoress | 18650 S.W. 915T PLACE STREET ACDRESS 01/28/04-80055-005 70,00
ony-st-zp [BUNNELLONFL CiTY-ST-2P )
e VD O oeete | me JCaange [ Addition
e LOPP, KENNETH e
street aporess | SB8 N LOPP POINT STREET ADDAESS
omv-sr-ap |LECANTOFL CITY-S1-2
e sD 1 Delete TILEE Tl Charge [ Addition
e NEW, PATRICIA LEE NAME
STREET sDDRESs | 13680 S.W. 918T PLACE - STATET ADDRESS
CiTY -5T- 26 DUNNELLON FL i CITY-ST- 2
L3 X Ol Dol TITLE [ Change [ Additon
NAME LOPP, MARY NAME
staeeT apoaess | 988 N LOPP FOINT STREET ADDRESS
crv-stzp  |LECANTOFL QY-S 2
TmE Ol oelete HTEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-21P
e O oelete J Tt Clcnange [ Addilion
HAMK NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7- 2P CITY -1 2P

12. ) hereby cartify that the information supplied with 'lhi-s"filfrig-doéé nthiJalify for the exempticn stated in Section 1 1§.O?%3)(D. Florida Statites. f'fﬁlhér'cér-!i_fy_ that the information
indicated on this report or suppiemental report is true and accurate and that my signature shajl have the same legal ef

ect as if made under oath; that | am an officer or director

of the corporabien or the receiver or trustee empowerad to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
nt with an address, with alt ather like empowered. :

changed, or an an atlac!

SIGNATURE:

Nt s /\}e_w

/-2l 352 485047

SIGNATLRE AND TYPED OB PRINTED NAME QOF SIGMING OFFICER OR DIRECTOR

Dala Deyime Phone ¥

T

[



