2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N41294 | Apr 26,2001 8:00 am
1. Enty Name ecretary of State

TRINITY COMMUNITY CHURCH OF LEE COUNTY, INC. 01263001 90106 OL3 “**61 25
Principal Place of Business Mailing Address
2756 MCGREGOR BLVD. 2756 MCGREGOR BLVD. i
FT. MYERS FL 33301 FT. MYERS FL 33901 L Ul_! Jﬂ [ P
,.;L' . -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§ 65—0235170 Not Applicable
Zip Gountry 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
—_— e e = - - — Name . ‘ C e . Y
W]NTERS, WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
16350 FAIRWAY WOODS DR
UNIT 1802 - ——
FT. MYERS FL 33908 ty FL | 7P~
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ,
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signatura requirad when reingtating) . DATE
FILE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TIMLE } O Change [ Addition | &
NAME USTICA, KATHRYN NAME =)
STREET ADDRESS | 5381 FAIRFIELD AVE ; STREET ADDRESS £
orv-ST-2¢ | FORT MYERS Fl. 33919 oy-S1-2¢ @
o
TITLE VPD [ Delete TITLE E Change _ (O Addition | CC
NMATE &
NAME REAGER-GAREK NAME KREAGCER, CARL co R Ec TN
STREET ADDRESS | 18569 BEAR CUB COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZiP !
ME e [ STD e e o . Ooeere . _J me ___ _ [ change [ Addition
NAME CONNELL, JAMES NAME F
STREET ACDRESS | 13551 STRATFORD PL #205 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33919 ‘ CITY-ST-2IP
TILE D (3 Delete TITLE [ Change [ Addition
NAME WINTERS, WILLIAM E. 7 NAME
sTReeT ADDRESS | 16350 FAIRWAY WOODS DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CHTY-ST-ZIP
TME O petete TIME {7 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE f1cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-s1-2p CITY-ST-2IP
12,1 he_'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment witR an address, all other like empowered,
NI A /. o 1 L .
SIGNATURE: ___ 7% Tw" ISEAQUIARED CovnerLe b-3)-2e0i  Yl- 339. 3719
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #



