R |

changed, or on an attachrment with an address, with all other like

SIGNATURE:

empowered.

wl/ A 4

FILED :
2002 UNIFORM BUSINESS REPORT (UBR §
' :00 am ¢
DOCUMENT # N93000003868 Jun 02, 2002 8:
1. Entity Name Secretary Of State
TRINITY HOLINESS CHURCH ING. 06-02-2002 90908 007 ****70.00
Principal Place of Business Mailing Address
251 A NO. HIGHWAY 79 . 2151 A NO. HIGHWAY 79
BONIFAY FL 32425 BONIFAY FL 32425
Us us
2. Principal Place of Business 3. Mailing Address “""m m m" “ "m " ”m " II " " I”l I,m ’I" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59—3200622 Not Applicable
Z}p Country Zip Country 5. Certificate of Status Desired w ?8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o — e e R el ooty e - § _— z —
BOLIN, LOUISE - Street Address (P.O. Box Number is Not Acceptable) . -
1063 ROCK CIRCLE
COTTONDALE FL 32431
City FL Zip Code
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.
SIGNATURE
< Signature, typed of printed name of registered agent and litls if applicable. {NOTE: 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
P o Eea

TITLE [ pelete TITLE [J Change  [J Addition |5 .

NAME CASTI.E, TOMMY G SR NAME :ﬁ:.

street anoress (2151 NO. HIGHWAY 79 STREET ADDAESS 5

crv-st-zr [BONIFAY FL 32425 CITY-5T-2p @

Vi —s o

TITLE [ celete TILE Olthange T Addition | &5

NAME CASTLE, DEBORHA W NAME

staeer aoress (2151 NO. HIGHWAY 79 STREET ADDRESS

arv-sT-zr - |BONIFAY FL 32425 CITY-ST-2/P

I —

TTLE 7 Detete TITLE [ Change [ 3 Addition
 STREET Abopess 12151 NO- HLG_HWAY 79. parn e e o imerge el STREETADDRESS. fu | g s o3 el s
=emv:stize | BONIFAY FLm32425 CITY-ST-21p

| -

TITLE 7 pelete THLE [J Change [ Addition

NAME BOLIN, LOUISE NAME

streeT anoress (PO BOX 673 STREET ADDRESS

CITY-ST-ZIP BON'FAY FL 32425 CITY-S1-2IP

] —

TILE [ delete TITLE O Crangs [ Addition |

_ NAME CASTLE' AMY R NAME
sTheer anoezss (2191 A NO. HIGHWAY 79 STREET ADDRESS
orv-st-ze |BONIFAY FL 32425 CITY-57-ZP
i -

TTLE [ Detete TITLE (] thange 7 Addition

NAME GUNSALLUS, SANDRA NAME

stRecT aporess | 1063 ROCK CIR STREET ADDRESS

crv-st-zp - {COTTONDALE FL 32431 CITY-ST-ZF

12. | hereby certify that the information supplied with this filing doas not qgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation 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 Blogk 11if

CE LastltSe 3860  Suy7-450

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

7/

Date et irme Bl &




