2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N49593 Jgn 24,t 2000 ?é(tmtam
i. Entity Name ecre ary 0 ate

TRINITY UNITED METHODIST CHURCH OF PALATKA, INC. : 01-24-2000 90050 022 ****&] 25
ncipal Dace of Business Maiting Address
22 HUSSON AVENUE 1400 HUSSON AVENUE
TR 3T PALATKA FL 321775464
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'094%01 Not Applicakle
Zp ountry Zip Country 5. Certificate of Status Desired O ?8'75 Addltlonal
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID. RACHEL Straet Address (P.O. Box Number is Not Acceptable)
1
3003 TWIGG STREET
PALATKA FL 32177 _
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Slgnature, typed or printed name of registered agent and title if applicabla. (NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
i QOFFICERS AND DfRECTORS: 11. ADDITICNS/CHANGES TO OFFICERS AND B2IRECTORS IN 10
e D O Deiete TITLE O change (O Addidion | &
: RYALS, ALICE MRS. NAME =2
werss | 1506 MOSELEY AVE. STREET ADDRESS 3
©ostze [ PALATKA FL CITY-ST-21P u
o
1Lt D [ Daiate TIMLE {J Change [ Addition | &3
: DEW, CHIP NAME
- 7206 STEWART ST. STREET ADDRESS
PALATKAFL - G -§7-ap -
D O Delete TITLE [ Change [ Addition
REID, RACHEL NAME
3003 TWIGG ST. STREET ADDRESS
PALATKA FL CITY-ST- 2P
HiLk [ pelete TITLE [ change [ Addition
NAME
w STREET ADDRESS
-- CITY-ST-2IP
e O Delete TILE {1 thange ] Addition
NAME
STREET ADDRESS
- CITY-57-21P
NIk [ Delete TITLE [J Cchange ] Addition
NAME
STREET ADDRESS
D ST P CITY-ST-2IP

iz. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver or trustee e wered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addresg, with all other like empowered.

SIGNATURE: [0 AR - 15-00 Gov)325-5273)

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




