2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27751

1. Entity Name

CHURCH OF THE TRINITY, METROPOLITAN COMMUNITY CH

URCH, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90030 020 ****5] .25

Principal Ptace of Business Malling Address

7225 N LOCKWCOD RIDGE RD

SARASOTA FL 34243 SARASOTA FL 34243

7225 N LOCKWOOD RIDGE RD

2. Principal Place of Business 3. Mailing Address

RV AREHAM TR

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7004543 Not Applicable
i Count I Count iti
Zip ountry 4 ountty 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, NANCY REV
7225 N. LOCKWOOD RIDGE RD.

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34243
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
Slgnature, typed or printed name of registarad agent and titls if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Flection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?dded to F?és ¢ Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v ﬂ'ngme TLE Lidbey CALA- ) Change £ Addition
NAME ELLER, STEVE NAME 3004 Dambon (v viase \”
sTREET ADORESS | 5422 INVERNESS DR STREET ADDRESS A\ &
crv-si->|SARASOTA FL 34243 o |Bradenton PL YO VAembe ¢
TMLE D P elete MLE . \ '3\- [ Change [ Addition
wie  |TRAUTWEIN, JAMES e Mithoel fyilos e C Levk
sireeT aobess (6731 WASHINGTON PL stheet ooess [T g YW= T Cehr K,
or-s-2¢ ~|BRADENTON FL34263—  ~— ~— == ~ = - —fomsw——"eauig by to™
TITLE D ' O pelete TITLE o & change [ Addition
NAME MION, CATHY NAME /M eToLe , Gﬁ-n-///
stRzeT ADDRESS [218 41ST STREET NE STREET ADDRESS
cmy-s7-2P - |BRADENTON FL 34208 CITY-ST-21P i )
e D 3 Delete TiLE ey C. 7 O Change  [FAdGtion
NAME CRAWFORD, RONALD NAME t[{--737 za‘_‘(i:;&u‘o;ﬁ . .
sTreer anoress | 1912 DUDLEY PL STAEETADDRESS | o (o o U 168 1 N ‘
arv-szp |SARASOTA FL 34235-0940 Ty-S1-2ip & FL 3423/ Moctetaroc
e D O Deete e ke L reSevee s Clchange [ Addiion
wwe  |BALDWIN, JUDITH A Mibwe N o & ec
STREET ADCRESS [P O BOX 659 STREET ADDRESS A SVo OO V‘\. MQ'M\DQ -
omv-st-ze |ELLENTON FL 34222 oTY-g7-2P %\Wﬁ Ao E\L Al
TITLE T XDetete TITLE T A v [ Change [ Addition
NAME MARTIN, PATRICIA NAME €O
STREET A0DResS {4553 HAMLETS GROVE DR STREET ADDRESS E {"J;':Scé.‘. %a Ss,
on-st-2°  |SARASOTA FL 34235 ov-size | Saemseta FL 34235

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

SASART @

R AERERED

Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



