NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILlING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

TRINITY UNITED METHODIST CHURCH OF PALATKA, INC.

N49503 9)

Frincipal Place of Business

1400 HUSSON AVENUE
PALATKA FL 3177

Maihng Address

1400 HUSSON AVENUE
PALATKA FL 3177

IV RMREAW WA W

3. Date&(}oégir;gg 2or Qualitied 3a. m691m3; ggc%ort

2. Frincipal Pace of Business 2a. Maiing Address 4. FEI Number Applied For
2 26| 590949601 Not Applicable

Suilte, Apt. #, etc. Suita, Apt. #, etc. 5. Cerlificate of Stats Desred [ $8.75 addilonal
22 —2—ﬂ Fee Reguired

Gity & State Gity & State 8. Election Campaign Financing $5.00 May pe
ES] i EI Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under 5. 199.032,
E e e [25] |20] 30| Florida Statutes [ Yes N No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

REID, RACHEL
3003 TWIGG STREET
PALATKA FL 32177

B1| Name

B2| Streect Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Coda

FL |®

jorida Statutes,

"1, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rexistered office

or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered egent. | am
familiar with, and accapt the obligations of, Seclion 617.0503,

SIGNATURE _ - . S
Signature, typed or printedt name of registored agort and Hie F applicabie (NOTE- Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
THILE D [IDELETE LITITLE [JCrangs [ Addition
HAME RYALS, ALICE MRS. 12 NAME
sireer anoaess | 1506 MOSELEY AVE. 1.3 STREET ADDRESS
| cwv-st-ze | PALATKA FL 14 CITY-51-21P
TILE D [JDELETE 21 TITLE Cichange [ Addition
NAME DEW, CHIP 2.2 NAME
stacer anoness | 7206 STEWART ST. 2.3 STAEET ADDRESS
Gy -51-2 PALATKA FL 2 4CTY-5T-21P
TITLE D [C]DELETE 31TINLE [JChange  [] Addition
NAME REID, RACHEL 32 NAME
SireeT AUDRESS | 3003 TWIGG ST. 3.3 STREET ADDRESS
CiTy-5t- 7 PALATKA FL 34 CITY-5T-2P
TLE [_]DELETE 41TITLE [Clchange [} Addition
HAME 42 HAME
STRELT ADDRESS 43 STREET ADDRESS
| arisi-ar 4500TY-ST- 2P
TITLE [JDELETE 51 THILE {IChange ] Addition
HAME 52 RAME
SIREET ADDRESS 53 STREET ADDRESS
Ciy-S1- 2P 54CiTY-SI-2P
TiLE [IDELETE 61 TIILE [dChange ] Addition
NANE 62 NAME
STREET ADORESS 63 STREET ADDHESS
CITT ST-2IP b4 CITY-ST-ZiP

3difchanged, oron a

tachment yjilh an address.

14, Tdo hereby certify that the information supglied with this fiing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplsemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an ofﬂcego director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATURE: ¢~

2680 Qou-228-8254%

.
o sl
IRE AND TYPED OR PRIN (AME OF 31GNING OFFICER DR DIRECTOR

Date Daytime Phona #

CR2EQ37 (12/95)



