2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N49593 Jan 23, 2001 8:00 am
1. Entty Name Secretary of State

TRINITY UNITED METHODIST-CHURCH OF PALATKA, INC. 01-23-2001 90011 023 ****6].25
Principal Place of Business Mailing Address
1400 HUSSON AVENUE 1400 HUSSON AVENUE o en -
PALATKA FL 32177 PALATKA FL 32177 JUVILIZZY
2. Principal Place of Business 3. Mailing Address ““m“ |" |m I “‘ |‘|IH | Iu |||“ | nlll Iml IIIH ull
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0949601 Not Applicable
P Country Zip Country 5. Cernificate of Status Desired [ §8'75 Alddnmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e oL - . Name. Lo
RE‘D. RACHEL Street Address {P.O. Box Number is Not Acceptable)
3003 TWIGG STREET
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D O Defete TITLE [Jchange [ Addition
HAME RYALS, ALICE MRS. NAME
STREET ADDRESS | 1506 MOSELEY AVE. STREET ADDRESS
CITY-$T-21P PALATKA FL CITY-ST-2IP
TITLE D ] Detete TILE [DChange [ Addition
NAME DEW, CHIP NAME
STREET ADDRESS | 7206 STEWART ST. STREET ADDRESS
CITY-ST-ZIP PALATKA FL CITY-ST-21P
" TMLE D- Cl Belete™ ~— " e~ . T — o= == =" [Jchange” ] Aadition |
HAME REID, RACHEL NAME
STREET ADDRESS | 3003 TWIGG ST. STREET ADDRESS
CITY-ST-21P PALATKA FL CITY-ST-2IP
TLE . [ Delete TITLE [J change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recehegr or trustee empowerdti{o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment Wth an address, with 3}l \her likg.empowerad.

e

SIGNATURE:

Date Daytime Phone #

0010281

CR™=037 (10/00)



