2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41294

1. Entity Name

TRINITY COMMUNITY CHURCH OF LEE COUNTY, INC.

Principal Place of Business

2756 MCGREGOR BLVD.
FT. MYERS FL 33301

Mailing Address

2756 MCGREGOR BLVD.
FT. MYERS FL 33901-5932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90065 029 ****6] 25

MINUA TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65'0235170 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WINTERS, WILLIAM E. Street Address (P.O. Box Numnber is Not Acceptable)
16350 FAIRWAY WOODS DR
UNIT 1802 = Zip Cod
FT. MYERS FL 33908 i FL | 7P~

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

SIGNATURE

Slignature, typad or printed name of registered agent and title if applicable.

(NQTE: Registered Agent sighature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD 5 Delete TLE Pd X Crange [ Addition | =
NAME RASMOVICH, CAROLYN HANE USTicA, KATHR YN N
STREET ADDRESS | 1207 MEDINAH DRIVE sweeraooaess | S 31 FAWR FIECD AYE, ! -
or-s-2 | FT. MYERS FL CITY-$T-7IP Fogr MYGRS_, FL 33194 -
TTLE VPSD 2 Delete THTLE veD Ol Change [ Adation |-
NAME HOOKER, JANIE NAME S K REACER CARL

STREET ADDRESS | 230 SE 20TH CT swerranoeess | 16§69 BEAR £uB EOvRT

CITY-ST-2IP CAPE CORAL FL - CITY-37-2IP. . Fg,g—r M‘!E&S FL 339

TILE T 5 Delete TTLE &Th = O Change 5 Addition
o USTICA, KATHRYN NANE 5 CONNELL TAmES

staeer anoress | 5381 FAIRFIELD AVE STREET ADDRESS .!.3 §5) STRATFoRY PL.FF2e5

em-st-2¢ | FT. MYERS FL 33919 omv-st-z2e | Fedr My{_n_f; FL 339 l?

TILE D O pelete TTLE ] O Change [ Addition
NAME WINTERS, WILLIAM E. NAME

STREET ADDRESS | 16350 FAIRWAY WOOQDS DRIVE STREET ADDRESS

orv-st-20 | ET. MYERS FL CITY-3T-21P

TIMLE [ Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

TITLE O elete TITLE O Change  (J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi

SIGNATURE:

an address, w#

Il ather like empawered.
St ﬂ"iﬁ%ﬁ&%umw

E AND TYPED CR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR

3)esfoece W) - 48)-SL € G
b

ale Daytime Phone #



