2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N41294

1. Entity Name

TRINITY COMMUNITY CHURCH OF LEE COUNTY, INC.

ecretary of State

04-09-2004 90044 010 ****61.25

Principal Place of Business

2756 MCGREGCR BLVD.
FT. MYERS FL 33301

Mailing Address

2756 MCGREGOR BLVD.
FT. MYERS FL 33901

24038941

2. Principal Place of Business 3. Mailing Address

M

Il

i

40
I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
65-0235170 Not Applicable
Zip Country Zip Country

0 $8.75 Additicnal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Em e A =

WINTERS, WILLIAM E.

B U

_Name _ . s et e e m e e - e -

Street Address (P.O. Box Number is Not Acceptabig)

16350 FAIRWAY WOQCDS DR
UNIT 1802
FT. MYERS FL 33908

City

FL | Zip Code

B. The above named entity submits this staterment f
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or baih

. in the State of Florida. 1 am familiar with, and accept

Slgnature lyped or printed name of registered agent and litle it applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Addilion
e HOOKER, ROBERT E -
srageT aporess | 230 8.E. 20TH CT. STREET ADDRESS
arv.srze  |CAPE CORAL FL 33990 GTv.ST.2p
e VPD 1 elete e O Change [ Addition
e AULD, HEATHER V A
stReer appress | 1225 OSCEOLA DR. STREET ADDFESS
omv-st-ze | FORT MYERS FL 33901 CTY-ST-ZP
TIME §TD [ Delete _ TITE . i O crange  [J Additien
wae . |CONNELL, JAMES: - = I N i T ==
STREET Apohess | 13551 STRATFORD PL #205 STREET ADDAESS
cmy-st-zp  |FT. MYERS FL 33919 CiTY-5T-7P
e D O Delei e [IChange [ Addition
o WINTERS, WILLIAM E. e
sthecT aooness | 16350 FAIRWAY WOODS DRIVE STREET ADDRESS
cmv-st-ze |FT- MYERSFL CHTY-ST-2P
TME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-ST-2IP CITY-ST-ZP .
TITE 1 Delete TITLE (1 ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-st-2¢ CATY-ST- 2P

changed, or on an attachment with a

SIGNATURE:

dress,

SIGNATURE AND TYPED OR

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under cath; 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 Stalutes; and that my name appears in Block 10 or Block #1 if

Wé&ootf

witl} all other like empowered.

TAMES ComMvebd
Sec./TEERS

239-3 32 -3299

INTED NAME OF SIGNING OFFICER OF IHRECTOR

Date

Daylime Phone #




