FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 27 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N49593 (9)

TRINITY UNITED METHODIST CHURCH OF PALATKA, INC.

AT

QU

Principal Place of Businass

400 HUSSON AVENUE
PALATKA FL 32177

Mailing Address

1400 HUSSON AVENUE
PALATKA FL 32177-5464

3. Dale Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ] ) $8.75 Addiional
;5’ E;I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Etgction Campaign Financing $5.00 may Be
;;l ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ Eﬂ 2_9| 20 Fiorida Statutes Yos [JNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
8t| Mame
REID, RACHEL 82| “Street Address (P.0. Box NUmbar is Not Acoeptabie)
3003 TWIGG STREET
PALATKA FL 32177 6
B4| City FL 85| Zip Code

91, Pursuani to the provisians of SetTg
office or regjstered agent, or ba
il h. ang accept the dpligations of, Section 617.0503, Flerida Statutes.
b 2l

ns B17.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad

Sige n‘n yped of prntEdhome of regsterad agent and (ele i apglicable

{NOTE: Registared Agent eignature raguired whan rainslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DeLETE 11 TIE [T change [ Addition
RAME RYALS, ALICE MRS. 1.2 NAME

streeTaooress | 1506 MOSELEY AVE. 1.3 STREET ADDRESS

ome-st-ze | PALATKA FL 14 LITY-S1-2P

mE D [T DELETE 21THLE [T changs™ 1 Addition
NAME DEW, CHIP 22 NAME

smeer aooaess | 7206 STEWART ST. 23STREET ADDRESS

CITY-§T- 2P PALATKA FL 2 4CITY-ST-2P

TE D [T DELETE 31TILE LI Crange [ Addition
NANE REID, RACHEL 32 NAME

swReeT AboRess | 3003 TWIGG ST. 33 STREET ADDRESS

ov-si-zr | PALATKA FL 34, CHY-5T-2P

TIRE [T oeLere 41 TILE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTy-ST-2F 44 CITY-ST-2F

M [ DELETE 51TIRE LJ change [ Addilion
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

oy - §1- 2P $47Y-51-2P

TLE [T oktere 5.1 TITLE LI Change ] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITy-51-2IP §ACITY-5T-2P

informalion indicated on this annual report or supplemental annual report is true and accural
| am an officer or director of the corporation ar the receiver or truslee empowered to axecut
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Rache) Reid: SR R o \C

14. 1 do hereby cerlity that the intormation supplisd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the
nd that my signature shall have the same |agal effect as if mads under gath; that

report as requirgthby Chapter 617, Florida Stalutes, end that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

RN AECHLENESERS I

alg Daytime Phone an3epd

CR2E037 (9/96)




