2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N49593 e orciary ot Stata™

TRINITY UNITED METHODIST CHURCH OF PALATKA, INC. 01-31-2002 90063 034 *761 25
Principal Place of Business Mailing Address
1400 HUSSON AVENUE 1400 HUSSON AVENUE ) -
PALATKA FL 32177 PALATKA FL 32177
P v L AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
" 590949601 Not Apphcable
Zip Country Zip ~  Country 0 $8.75 Aaditional

5, rtificate of Status ired )
Certifi of § Desir Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
REID, RACHEL ‘ Street Address (P.O. Box Nurnber is Not Acceptable)
¥
3003 TWIGG STREET
PALATKA FL 32177
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

i Signature, typed or printed name of registared agent and titla if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
%
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE D O Detete TITLE { Change [ Addition
NAME RYALS, ALICE MRS. NAME
sTReeT ADDRESS | 1506 MOSELEY AVE. STREET ADDRESS
orv-st-zp PALATKA FL CITY-ST-21P
TITLE D Opelete J§ wme O Change [ Addition
NAME DEW, CHIP HAME
STREET ADDRESS |7208 STEWART S'{_ STREET ADDRESS
orv-s-zP |PALATKA FL CITY-ST-ZF -
TITLE D [ pelate TILE [ change [ Addition
NAME REID, RACHEL NAME
STREET ADDRESS |3003 TWIGG ST. STREET ADORESS
omy-st-zP JPALATKA FL CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar plemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the r{_?:ﬁer or trustee empgwered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered,

changed, or on an aﬂachm‘ewth an address, wit]
I T/ S e o e S S S

§

CR2E037 (9/01)



