e ——————— 1 |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED

Jan 14,2003 8:00 am

DOCUMENT # N49593

1. Entity Name

TRINITY UNITED METHODIST CHURCH

BUSINESS REPORT (UBR)

OF PALATKA, INC.

Secretary of State

01-14-2003 90064 005 ****5] 25

Principal Place of Business

1400 HUSSON AVENUE
PALATKA FL 32177

Mailing Address

1400 HUSSON AVENUE
PALATKA FL 32177

2. Principal Place of Busingss

3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

T

»

i

City & State City & State 4. FEi Number 59.094%01 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
- e - T SO P & nwee— | 8. Certificate of Status Desired | __[] ~Fee Roguired - .x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RE|D, RACHEL Street Address (P.O. Box Number is Not Acceptable)
3003 TWIGG STREET
. PALATKA FL 32177
City FL Zip Code

,, the obli'gatfons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 amn familiar with, and accept

}

-I Slgnature, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registerad Agent signatura raguirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 L
TiRE D O] Delete TimE O Change (] Aogiion | &
NAME RYALS, ALICE MRS. NAME S i
STREET ApDRESS | 1508 MOSELEY AVE. STREET ADDRESS g ]
CITY-5T-21p PALATKA FL CITY-57-2IP <
TLE D [T Delete TITLE [JChange [ Addition Ecc: :
NAME DEW, CHIP NAME ‘
STREET ADDRESS | 7208 STEWART ST. STREET ADDRESS

Tv-stze | PALATKA FL T T T TR omvstae T TEE s s T e s e :
TE D 1 Delete TITLE [ Change [ Acdition
NAME REID, RACHEL . NAME
STREET ADDRESS | 3003 TWIGG ST, STREET ADDRESS
CITY-ST-ZIP PALATKA FL LITY-8T-72IP
TITLE L7 Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete LE [J Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS : - R
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2 CiTY-57-2P

12. i hereby certify that the information supplied with this filing does

indicated on this report or supplemental report s true and accur,
to exacute this report
like ermpowered,

of the corporation or the receiver o
changed, or on an attachment with a

ustee empow

address, with all 5

N REZA\DUIRED

ate and that m

not qualify for the exemption stated in Section 119,07
y signature shall have tha same legal e
as required by Chapter 617, Florida Sta

\T@AL\Q,_O 1

(3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Biock 10 or Biock 11 if

AR~ 3150

SIGNATURE:

SIGNATURE YND TYPED OR PRINTED NAMEOR S1CHING OFFICER on e



