2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRINITY HOLINESS CHURCH INC.

DOCUMENT # N93000003868

Principal Place of Business
2151 A NO. HIGHWAY 79
BONIFAY FL 32425

us

Mailing Address

A51 A NO. HIGHWAY 73
BONIFAY FL 32425

us

2. Principal Place of Busmess

LS it §asﬂ v

3. Mailing Address
X

FILED

Jun 03, 2003 8:00 am §
Secretary of State

06-03-2003 90037 031 ***%£70.00
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BOLIN, LOVISE
1063 ROCK CIRCLE
COTTONDALE FL 32431

79 1 KansasQue,

Suite, Apt. #, e Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
thy&Stale i g - State 4. FEINumber RO-390))622 o " | " |Applied For
- - ¢ Lo < ,C r [ @ ey 71,& f /”Z Net Applicable
L] "
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5 g L{ 9 S Caghy (e < j 949 ¢ 0“"‘(2/ i 5. Cortiicate of Sialus Desied [ $8:75 Aditional
- « Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE Lo‘u\. \

Signature, typed cr printed name of registerad agent and tille if applicabla.

<

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

5-30—-907D

(NOTE. Regisiered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE, P O Delete TITLE [ Change (] Addition
NAME CASTLE, TOMMY G SR HAME

sTREET apoREss | 2151 NO. HIGHWAY 79 STREET ADDRESS

cry-st-z> - |BONIFAY FL 32425 CIrY-ST-2IP e
TINLE VT I oelete TITLE [ Change [ Addition
NAME CASTLE, DEBORHA W NAME - | eme -

" STHEET ADDRESS 2151 NO HlGHWAY 79 STREET ADDRESS

cmv-st-ze | BONIFAY FL 32425 CITY-1-21P

TLE T 3 Delete TTE O] Change [ Addition
NAME ROBERGE, JULIA NAME

sTREET ADDRESS | 2151 NO. HIGHWAY 79 STREET ADDRESS

crv-st-2e | BONIFAY FL 32425 CITY-5T-2P

TMLE T ) Delete TMLE [ Change [ Adaition
NAME BOLIN, LOUISE NAME

sTreeT ApoRess | PO BOX 673 STREET ADDRESS

crv-st-2r | BONIFAY FL 32425 CITY-ST- 2P

TTE T Y Delete TITLE ) change [ Addition
NAME CASTLE, AMY R NAME

streeT anoress [ 2151 A NO. HIGHWAY 79 STREET ADDRESS .

CITY-ST-2iP BONIFAY FL 32425 CITY-8T-2IP

TITLE T D) Delete TITLE [ change [ Addition
NAME GUNSALLUS, SANDRA NAME

sreet anoress | 1083 ROCK CIR STREET ADDRESS

CITY-S1-7iP COTTONDALE FL 32431 CiTY-ST-7IP

SIGNATURE:

12. 1 hersby cetify that the information supplied with this filin

S 30 03/€'L/7

g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 3lock 11 if
changed, or on an attachment with an address, with all other like empowered.

Fso
e |

[ate Daytima Phong #

' CR2E037 (10/02)



