FILE NOW: FILING FEE IS $61.25 FILED

NONPRGFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIE Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DWISION OF CORPORATIONS

1999
DOCUMENT # N49593

1. Corporation Name

TRINITY UNITED METHODIST CHURCH OF PALATKA, INC.

01-28-1999 90045 021 **#%6]1.25

Principal Place of Business Mailing Address i
1400 HUSSOM AVENUE 1400 HUSSON AVENUE |
PALATKA FL 32177 PALATKA FL 32177 :
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed E_“
] Wl 06/29/1992 |
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 4. FEI Number g Applied For |
22] 27] 59-0949601 Not Applicable E
City & State City & State it i
id i 5. Certifcate of Status Desired (] $8.75 Additional :
E‘ m ) Fee Required i
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be :
—2:] |-2_5] EI I;o_| : Trust Fund Contribution Added 1o Fees !
9. Namse and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent i
) T R et 81| Name !
RBD.RACHEL g IR “ L s RIS Vi 82| Street Address (P.C. Box Number is Not Acceptable) E-
3003 TWIGG STREET | , - - :
PALATKA FL 32177 A !
' 84| City - FL |ss Zip Code i
j1:' Pursuantto the:.provisions of Sactions 617.0502 and'.éi".{.15b§; '}KFI.ori,da Siélutes, the above-named corporation submits' tﬁiﬁ si_ateﬁéht tdjr;thé“; iﬁdrbosg of g:ha;j' i istare :
‘L offica‘or registared agent, or both, in the State of Florida:’ Such change was authorized by the corporation’s board of directors. | hereby accept the: appojntmen \
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. W ERVE Y RhME Y : .
SIGNATURE : ) d
Signatura, typed or prirtad nama of mgistered agent snd title if appficable. (NOTE: Registere:t Agent signsturs required wiwn reinstating} DATE j 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g 1'
TIME D r [] DELETE 1.4 TITLE LT CChange  [JAddiion | .1
NAME RYALS, ALICE MRS. 12 NAME . o
smreeTAooresst 1508 MOSELEY AVE. 1.3 STREET ADDRESS RS A &
erv-st-zp | PALATKAFL 14CTY-8T-2P : o
TME D ~ [JDELETE 24 TTLE [JChange [ JAddtion| © 1
NAME DEW, CHIP 22 NAME i
stReeT anoress| 7206 STEWART ST. _ 23 STREET ADDRESS
crr-stze | PALATKAFL =% > i 2.4CITY-5T-2P - =
D oo ] DELETE 34 THLE ClChange [ Addition 1
CUREIDRACHEL © oo oo oo ps s L o [R2neee a
513003 TWIGG ST. R 23 STREET ADDRESS |
{PALATKA FL ) 34.CITY-5T-2ZIP - : !
[ DELETE 41TMLE [JChange  [J-Addition '
SRS X L. . 4.2 NAME aar E
o o i 43 STREET ADDRESS
] DELETE 5.4 TILE . [JChange [} Addition .
NAME . 5.2 NAME ' 28
STREETADDRESS| ‘ 5.3 SFREET ADDRESS 1:
CITY-ST-ZIP 54 CITY-ST-ZIP Lol :
TME Rt ] DELETE 6.1 MME L L OChange  []Addition | ..
NAME - T 62NAME . '
STREET ADDRESS | * 3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
-indicated on this a lamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
officer or diractor o the receiver or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

'én_al&chment with an address, with all other like empowsred.

_-M GNATURE REQUIRERchel Reid  1-11-99

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




