2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003868 May 15, 2000 8:00 am

1. Entity Name S t f St t
€Cre
TRINITY HOLINESS CHURCH INC. ary ol >tate
05-15-2000 90304 021 ****70.00
Principal Place of Business Mailing Address
729 2ND ST 729 2ND ST
CHIPLEY FL 32426 CHIPLEY FL 32428-1787
us us .
2. Pringipal Place of Business 3. Mailing Address ““m“ |'|‘M| | | ”” |I| II Il |I I Il"l |“I‘ m‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 59-3200622 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ fg';g‘ 3;";“""9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, ROBBIE F Street Address (P.O. Box Number is Not Acceptable)
927 AVENT RD
CHIPLEY FL 32428 ‘
City FL Zip Code
8. The above named g{]'tity,_mbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e T
SIGNATURE th\\r‘ne E Crews ﬁ o, n,z,u,é)é 622.1{,!.»0-) 9//9_7 éé&
Signature, typ;; or printad nama of registered agent and title if applicable (NSTE%isl%d Agent signatura required whan reinstating) . r/ DATE/
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TE [ Change ) Addition
NAME CASTLE, TOMMY G SR NAME
STREET ADDRESS | 729 2ND ST STREET ADDRESS
emy-sT-2P - | CHIPLEY: FL 32428 CITY-ST1-2IP
TITLE vT 3 [ pe'ete TITLE [T} change [ Addition
NAME CASTLE, DEBORHA W NAME
STREET ADDRESS | 729 2ND ST STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-S1-2P
TILE T O oelete TILE [ Change [ Addition
NAME ROBERGE, JULIA NAME
STREET A0DRESS | 726 2ND ST STREET ADDRESS
CITY-ST-2IP - CH|PLEY F|_ 32423 CITY-ST-2P
TILE T O petete TITLE [Jchange [ Addition
NAME BOLIN, LOUISE NAME
STREET ADDRESS | PO BOX 673 STREET ADDRESS
CITY-5T-2IP BONIFAY FL 32425 CITY-ST-ZP
e T O palete TILE [J change (7 Addition
RANE CREWS, ROBBIEF HAME
| STREETADCRESS | §27 AVENT RD STREET ADDRESS
CITY-ST-21P CHIPLEY FL 32428 CITY-ST-2iP
TMLE T O Detete TITLE [ change (] Addition
RAME GUNSALLUS, SANDRA NAME .
STREET ADDRESS | 1063 ROCK CIR STREET ADDRESS
CITY-S5T-2IP COTTONDALE FL 32431 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all pther like empowered. 5’ <0

SIGNATURE! S %Rmm%é 7 actle Ca ?:K?g/m ¢3¢-2526

NING QFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/99)



