—

CORPORATIO
ANNUAL REPQ

1999

NONPROFIT

LE NOW: FILING FEE IS $61.25
FLORIDA DEPARTMENT OF STATE
N Katherine Harris

RT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3203
TRINITY CHRISTIAN CENTER OF GAINESVILLE, INC.

Principal Place of Business
C/0 DAN L. BOYKIN

591C $W ARCHER RD.
GAINESVILLE FL 32608

Mailing Address

C/O DAN L. BOYKIN
5910 SW ARCHER RD.
GAINESVILLE FL 32608

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90024 020 %61 25

AN S

CR2E037 (11/98)

2. Principal Place of Business 2a, Malling Address 3. Date Incorporated or Qualifed
m 2] 05/01/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El ;] 59-2882436 Not Applicable
City & Stat City & State s iti ;
Y e R4 5. Certifcate of Status Desired O $8'75 Add.ltlonal
E‘ EI - Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] [20] [30] ' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: g 81| Name
B‘QYKJN,:DAN,L . 4 82| Street Address (P.O. Box Number is Not Acceptable)
5910 SW ARCHER RD.
GAINESVILLE FL 3. 83
84| City . 85| Zip Code
v e r O Lot b Ar e il wy hE L, abit an:L-- P T IR Y C ATy )
11. . Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pirpose of changing its registered
*" “office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. 1. hereby accept the-appoiniment ‘as registered.<i
“+agent.t am familiar with, and accept the obligations of,'Section 617 0503, Florida Statutes. PRI PR B G SR DR B R R RN RN
SIGNATURE :
Slgnature, typed of printed name of registered agent ard title if applicable. {NOTE: Reg} d Agant sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 117TME VR [JChange  [J Addition
NAME BOYKIN, DAN L. 12 NAME :
smreetAooress| 9910 SW ARCHER RD. 12 STREET ADDRESS :
CITY-ST-2P GAINESV“.LE FL 14 CTY-8T-ZIf
TME VPD O] DELETE 24 TME []Change L] Addition
NAME HOWARD, BOYKIN C 22 NAME
streeT anoress| 3910 S.W. ARCHER RD. 23 STREET ADDRESS
cmy-&T-21P GAINESV"..LE Fl 2.4 CmyY-8T-2P
STD ] DELETE 11 TILE [JChange [ Addition
. | DURDEN, KATHLEEN P. 32NAME ‘
sweeTaopress) P70 BOX 867 N/A 33 STREET ADDRESS
arv-stize 1 ARCHER-FL: 34.CITY-ST-2P
TILE [ DELETE 44 TITLE {JChange [ Addition
NAME 4.2 NAME "
STREET ADDRESS 43 STREET ADDRESS .
CIV-sT-7P 44CITY-5T-2P S
TITLE [[] DELETE 5.1TITLE [IChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS| .. 5.3 STREET ADDRESS
s PR RN
GiTY-ST-ZIP " 54 CITY-ST. ZIP INHARPR St O
TME : [ oELETE 61TILE .. R [JChange [ Addition
NAME 62 NAME P - ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . £4 CITY-ST-2P
14. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the| corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or.Block. 13 if changed, or on an attachment with an address, with all other like empowered. :
IRE: LIRS )25 ) 252 (-
SIGNATURE::. _? L Uvere 1 /25189 . 353 ( 27-9975
oL o T R OR DIRECTOR | o . Daytima Fhoms # P




