2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Enlity Name

'DOCUMENT # N32030

TRINITY CHRISTIAN CENTER OF GAINESVILLE, INC.

Mar 14, 2002 8:00 am '
Secretary of State

03-14-2002 90063 001 ****g1.25

Principal Place of Business

C/O DAN L. BOYKIN
5810 SW ARCHER RD.
GAINESVILLE FL 32608

Mailing Address

G/0 DAN L BOYKIN
5910 SW ARCHER RD.
GAINESVILLE FL 32608

2. Principal Place of Busingss

3. Mailing Address

I ER AT

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2882436 Not Applicable
Zip Couniry dp Country 5. Ceriificate of Status Desied ~ []  38+7D Addiional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BOYKIN. DAN L Street Address (P.O. Box Number is Not Acceptable)
1
10418 SW 122ND STREET
GAINESVILLE FL 32608
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or primed name of registered agent and titte if applicable

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Centribution,

Make Check Payable to
Department of State

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE FD [ Delete TITLE [ Change [ Addition

" NAME BOYKIN, DAN L. HANE

sTReeT aDDRESS | 10418 SW 122ND STREET STREET ADDRESS

Lm-st-zp - IGAINESVILLE FL 32608 CITY-ST-ZIP e

me TSD 3 heteie TImLE S Thange Addition
NAME GARONE, RENEE' D NAME A ;‘:.DDn ¢ Qenec ' D. a &“SSF

sTReET ADDRESS | 35840 S.W. ARCHER RD., #116 STREET ADDRESS | |3 320 ‘o w ArderQood-
orv-s1-2P . | GAINESVILLE FL32608. o oo v oo o W OMSEZE | A C e, L 2008 e e
TITLE VPD ) Delete TITLE T [ change LB Addition |
e HOWARD-BOYKIN, CYNTHIA Nave N _ o -_ -
strecTA00REss £ 10418 SW 122ND STREET STREET ADDRESS . - e T e
omv-st-2P | GAINESVILLE FL 32608 CITY-ST-ZP ' ST
TILE s . [ Detete TITLE G (O Change m
NAME NAME mend Qarone
STREET ADDRESS STREET ADDRESS | | 43700 ewAcder Road
oTY-ST-2IP oITY-S1-2F g‘-d\“‘ FL 32418
MLE O Detete TITLE 7 [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADZRESS
CIiY-$T-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-5T-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Chapler 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.

oVl 3000 [ 352)291-9925

et e B B

CR2E037 (9/01)



