72004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2004 8:00 am

DOCUMENT # N93000002035 Secretary of State
1. Entity Name 03-04-2004 90011 023 ****g5] 25
TRINITY UNITED METHODIST CHURCH OF ARCADIA

FLORIDA INC.

Principal Place of Business Mailing Address

304 WEST OAK STREET 304 WEST OAK STREET T 7T T
ARCADIA, FL 33821 ARCADIA, FL 33821

TN m

?. ?Spa«',‘ Place {J;jusmes(sj . Se 3. %xggjddressw One St
Suite, Apl. #, elc, Suite, Apt. #, etc. 01082004 Chg-NP CR2E37 (10/03)
Cjly & State ity & State 4. FEI Number - {Aoplied For
RLAH A C L Ten DD CL 59-0718501 Not Applicable
_j_ji}j,lu (;—ﬁ o= So;nt& — 3221 oo T L-c)ousnm;:A = 1" & Certificats of Statiis Desied™ [ 'gg;gfqﬁ?ﬂimah I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PORCH, JANIS e Susamn [avgeew
445 E LEE AVE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266 ]5-] o [\[ < M,\hj (__L\_‘ ’_Q_‘O
City Ai'{umml n FL 4 5 ‘Oz‘ieto -

8. 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. | am familiar with, and accept

the obha%ﬂsmﬂ%agem
& .
SIGNATURE L N — ﬁ&‘m—:\) LAO@\W\J - ? t ’ 9 ]o'-/

) W Med or printed name of registered agent and tils if apphcatle. {NOTE: Registerad Agent signalure required when reinslaling) DATE
: )
N " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
L <\ Due by May 1, 2004 Trust Fund Contribution. Q Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & ekt L P Ol Change  E3fadition
NAME PORCH. JANIS NAME Susan L%" ’?j\‘:‘i_w e
STREET ADDRESS | 445 N LEE AVE seeraooness | 137® AN-T
onv-s1-2p | ARCADIA, FL 34266 av-stze | AncA™Iia U dd2 el
TME D lB’Deleze MMLE ) . Clchange  [W-Addition
NAME SMITH, GEORGE NAME Soweed 50\*- ) SeM
STREET ADDRESS | 407 N MANATEE AVE STREET ADDRESS Yo Refr Yol
___|cmsze | ARCADIAFL 34266 avsie | G OoeDen)  TL 34267
e D B2 Delete TMLE D [l Change [BAdgdition |
o rd
NAME PHILLIPS, JOHN NAME 54 aoe S “A
STREET ADDRESS | 420 N OAK ST sreeraooress | 34 NT Ourrapes 5T
CITY-ST-2P ARCADIA, Fi. 34266 CITY-ST-2IP Wacepio Lo 3{ibil
TMLE D 3 oelete FITLE © [Jchange  [G-Acdition
NAME - WATERS, ANGELA NAME SweLry Wareas
STREET AODRESS | 1760 SE PLUM DR SRETAAESS | 7 357 0O & WuwaanNGo S~
omy-s-zF | ARCADIA, FL 34266 CITY-ST-2P Poaceia Co 3v2ue
LE Ve . 3 pelete me O % _ change  [Dhemdition
NAME LENZ, JOHN - NAME Susan  OaNT 3
STREET ADDRESS | 4268 SW LANGFORD ST smesranress | p29S DL, AvafonT -.:‘ o, e
CTY-s1-2p | ARCADIA, FL 34266 CITY-ST- 2P Arcaonn ©o 3dtblb
TITLE sD P oeiete T s s : .+ . “[lchinge  [Shddition
NAME ROE, PEGGY NAME DrsDd 50”7—5 N
STREET ADDRESS | 4015 SE COUNTY RD 760 STREETADDRESS | o mp | NI - VR NRIDO NE
orv-st-2e | ARCADIA, FL 34266 | R Apcaon T o 342l

12. ! hereby certify that the information supplied with this fiking does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac%dress. with all other like empowered.
SIGNATURE: L/—-s S\; Sespd LM%W l ,I 9 ’ od (2e3)

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




NG200000203S”

D Addition
Katie Lou Carlton

PO Box 340

Nocatee, ¥L 34268



