i

FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Na9593 Secretary of State
1. Entity Name 03-15-2004 90054 Q37 ****5] 25
TRINITY UNITED METHODIST CHURCH OF PALATKA,
INC,
Principal Place of Business Maiting Address
1400 HUSSON AVENUE 1400 HUSSON AVENUE
PALATKA FL 32177 PALATKA FL 32177 pg raw a8 [
Suite, ApL #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
59-0949601 Not Apglicable
zp Country zip Country 5. Certificate of Status Desired .d $8'75 Addi!ional
Fee Requtred

e = 6. Name and Address ot Current Registered Agent—= SR | a7 - Nama-and Addrase of New Registored Agem—=. o ~cee
Name , ) e B

"REID, RACHEL
3003 TWIGG STREET

Street Address (F.O. Box Number is Not Acceplable)

PALATKA FL 32177

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

(jSIGNATUHE

Slgnature. lypec o printed hame of registered agent and tille ¥ applicable, (NOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 10
TITLE [ Delete e [ Change [ Addition
NAME RYALS, ALICE MRS. NAME R
STREET ApDRESS | 1506 MOSELEY AVE. STREET ADDRESS
CTY-SE-2IP P“_\LATKA‘FL CITY-ST-2P
TTLE D ’ O Delete TILE {3 Change [ Addition
NAME DEW, CHIP NAME
STREET ADDRESS | 7206 STEWART ST, STREET ADDRESS
omv-stze  |PALATKAFL CITY-ST-2IP _ . . .
TR o [ Detet e O Chenge T Audiion
wmg-- |REID,RACHEL - - -— === ~  ©  mmeeee f o= s e o e ek
STREET ADDAESS | 3003 TWIGG ST. STREET ADDRESS
CITY-ST-7IP PALATKA FL CITY-S7-21P
TTLE O Detete TILE ' [J Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 71 Delete TITLE L [J Change ] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS ,,‘.;
CITY-5T-21P CITY-ST-2P
TIE 3 Detete TME [Jchange [T Addition .
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
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 receiver or rustes snpowered to 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 mem with an addi , with all other like empowered.

.

SIGNATURETY=<3¢

NAME OF SIGNING OFFICER Oft IRECTOR




