2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35086 FILED
1. Entiy Nare Mar 09, 2000 8:00 am
TRINITY BELIEVERS' FELLOWSHIP, INC. Secretary of State
. 03-09-2000 90090 021 ****70.00
Principal Place of Business Mailing Address
% ANNA S. BARTON % ANNA S. BARTON
1171 SUNSET STRIP 1171 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 333136107
us s
S v e EEEE MBI ARRRERTRANA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2990507 Not Applicable
Zip Country Zip Country o ) $8.75 additional
_ — 5, Certificate of Status Desired BT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON, ANNA S. Street Address (P.O Box Number is Nat Acceptable)
5540 SW 13TH ST
PLANTATION FL 33317 , .
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 printad nama of registered agent and ttle if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribition. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ™ Delete TITLE [ Change [ Addition
NAME LUTCHMAN, MICHAEL NAME
STREET ADBRESS | 200 N.W. 14 COURTS STREET ADDRESS
CITY-8T-2P suNRlSE FL 33313 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change [ Addition
NAME BARTON, DAVID F NAME
. STREET A0URESS | 5540 SW 13TH ST STREET ADDAESS
om-sT-ZP | PLANTATION FL —— — Jomsrae |
TITLE T O celete TITLE [ Change - [ Aadition
NAME BARTON, ANNA S NAME ‘
STREET ADDRESS [ B540 S.W. 13TH ST. STREET ADDRESS
CITY-$1-2IP PLANTA“ON FL CITY-ST-ZIP
TITLE T O Delete TITLE [ Change  [J Addition
NAME PIERCE, GRACE NAME
STREET ADDRESS | 3251 RIVERLAND RD. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
THLE |7 [ Delete TITLE . [ Change [ Addition
e .| LUTCHMAN; SHIRLEY NAE
STREET ADDRESS ¢ '62901N.W. 14 COURTS STREET ADDRESS
CITY-ST-2iP SUNRISE Fll..333'|3 CITY - 5T-2IP
TILE [ pelete TTLE JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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.

SIGNATURE: ‘, HONATOREIRIRTEARN A S . PRETOR)  3-5-2008 A54-583-58¢3

Data Daytima Fhane #

CR2EN37 /9/99)



