FILE NOW: FILING FEE IS $61.25

[E

(1]

NONPROFIT
CORPORATION
ANNUAL REPORT

Ty RN
1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41294

1. Corporation Name

TRINITY COMMUNITY CHURCH OF LEE COUNTY, INC.

(2)

AR

Principal Place of Business Mailing Adaress

2756 MCGREGOR BLVD.

2756 MCGREGOR BLVD.

FT. MYERS FL 33901 FT. MYERS FL 33901
3. Date Incorporated or Qualifisd 3a. Date of Last Raport
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
|21] |26] 170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ap Ao 5. Certifcate of Status Desired 0 $8.75 addilonal
22 ;7—| Fee Regquired
City & State City & State 6. Elsetion Campaign Finanging 0 $5.00 May Be
El E Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under . 199.032,
29 25 El Florida Statutes O ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

WINTERS, WILLIAM E.

16350 FAIRWAY WOODS DR
UNIT 1802

FT. MYERS FL 33908

82| Streot Agdress (P.O. Box Number is Not Acceplable)

B3

84| City

F:L |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
6, Btpte cf;f giorid Such change was authorized b
Ttipﬁs of, f

or registered agant, or both, in th
famihar with, a i

, Fppricia Stalutes.

e above-named corparation submits this statement for the purpose of changing its registered office
the garporation’s board of directors. | hereby accept the appoinimer: as registered agent. 1 am

Waed 171114

CR2EQ37 (12/95)

SIGNATURE . NepasR . .
typed or pinted name of registered agent and title § iablc. 35 ered Aget Signature required when reinstating)
12 {7 OFFICERS AND DIFECTORS 13, AODMIONSGHANGES TO OF1ICERS AND DIREGTONRS N 12
THLE P JefoeceTe 11THE Presioevy O Change ] Addition
NAME BELL, JOHN §. 12 NAVE LagmvVicH, COAROLYN
streer aoaess | 3555 STUART CT 13smer 00ntss | 4 R0 T ANED I o DrwE
CiTY-ST-2P FT. MYERS FL 14 0TY-51-21P Ferr Myswes FL 33719
THILE VD CJDELETE 21 TTLE ’ 7 Clthange [ Addition
NAME HENDRY, ELIZABETH W. 22 NAME
sireeTaporess | 2350 W 18T ST, APT. 702 2.3 STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 2 ALY 517
TIE STD [CIDELETE A1TITLE [JChange [T Additin
NAME CONNELL, JAMES 32 NAME
staeer aooress | 8351 ARBORFIELD COURT 33 STREET ADDRESS
CiTY-$T-2F FT. MYERS FL 34 CITY-ST-2P
TITLE D CIDELETE 41TILE [dchange [T Addition
NAME WINTERS, WILLIAM E. & 2 NAME
seeTappress | 16350 FAIRWAY WOODS DRIVE 43 STREET ADIDRESS
CiTY -5T- 2P FT. MYERS FL 44 0TY-5T- 2
TTLE [JoFLETE 51TITLE [JcChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP &4 CITY -ST-7IP
TITLE [ JDELETE 6 1TITLE [dCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gual
certify that the information indicated on this annual repent or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of the cor
appears in Block 12 or i

SIGNATURE:

hy

fy for the exernption stated in Section 119.07(3)(k), Florida Statutes. [ further

ation or the receiver or trustes empowered to execute this raport as required by Chapler 617, Fliarida Statutes: and that my name
ent with an address.

A ;_@ (o o
F SIGNING OFFICE] DIRECTOR

Wukizuss 350 5271

Dot e Prone #




