" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ‘

NONFROFT Apr 14, 1999 8:00 am |
ANNUAL REPORT Secrtary of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90050 027 ****61 25 ’

DOCUMENT # N41294

1. Corporation Name

TRINITY COMMUNITY CHURCH OF LEE COUNTY, INC.

Mailing Address

2756 MCGREGOR BLVD.
FT. MYERS FL 33901

Principal Place of Business

2756 MCGREGOR BLVD.
FT. MYERS FL 33301

URTRAAURB A RAU LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) | 26] 12/12/1990
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For i
22| |27] 650235170 Not Applicable | |
City & State City & Stats ith
. ity e e 5. Caertifcate of Status Desired | $8.75 Adc{ltnonal I
@ - - - . _,a S e e Lt mm e e e e T S T D T e Fee Required -y
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4_| l’gl ;] ]?(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81| Name
WINTERS, WILLIAM E. 82| Swree! Address (P.C. Box Number is Not Acceptablie)
16350 FAIRWAY WOQDS DR
UNIT 1802 I e e e
. FT. MYERS FL 33008 5 Ty T T8 2R Coss T,
; N wl 5l i A

11, Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. t heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Signature, typed o prinfed name of registerad agent and litle if appiicable. (NCTE: Regi Agant aig raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PD TJDELETE T TME ClChange L] Addiion E.
NAME RASMQVICH, CAROLYN 12 NAME N
streeraooress| 1207 MEDINAH DRIVE 3 STREET ADDRESS o
anv-stzp | FT. MYERS FL 14 CITY-5T-ZP &
mE VPSD {7 DELETE 21TME [JChange [ Addition | O
NAME HOOKER, JANIE 22NAME
streeTaporess| 230 SE 20TH CT 23 STREET ADDRESS
crr-st.ze__ | CAPE CORAL FL 2 4CITY-5T-2P .
TTLE 10 ] DELETE 34 TME [QChange  [] Addifion t
NAME USTICA, KATHRYN 312 NAME
streeraopress| 5381 FAIRFIELD-AVE — - —— ~- <= - === -~ F33STREETADDRESS(* = = "=-- == -~ -~ = =~ T I
cr-stze | FT. MYERS FL 33919 34.CITY-5T-2p : }
TME D {7 DELETE 41TME [JcChange [ Addition '
NAME WINTERS, WILLIAM E. 4 2NAME
streeT aooress| 16350 FAIRWAY WOODS DRIVE 43 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 44CITY-5T-2P )
THLE 1 DELETE 51TME O<hange 3 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP . 54 CITY-ST-TP
TME [] DELETE 61TTLE [CJChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-7P 64CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 t':fls report as required by Chapter 617, Florida Statutes; and that my name appears in

, with alil other like empg

Block 12 or Block 13 if changed, or on an attachment with an addre;

SIGNATURE:

& i " Daytime Phone #




