2001 UNIFORM BUSINESS REPORT (ti‘ﬁmr FILED

DOCUMENT # N95000000522 Jan 23, 2001 8:00 am
1. Entty Name Secretary of State
TRINITY UNITED METHODIST CHURCH, OF WINTER HAVEN 01-23-2001 90066 016 ****5] 25
Principal Place of Business Mailing Address
2551 HAVENDALE BLVD. Nw 2551 HAVENDALE BLVD. NW
WINTER HAVEN FL 33831 WINTER HAVEN FL 33881 000 084 88
s T s YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591085276 Not Applicable
Zp Country = Zip Country 5. Certificate of Status Desired O gg'zesq L‘:\ird:;'ional
‘6. Name and Address of Current Registered Agent =~ i 7. Name and Address'of New Registered Agent -~ - -
Name '
BURKE, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
2551 HAVENDALE BLVD. NW
WINTER HAVEN FL 33881 _
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 or printed name of registarad agant and title if a'f:plicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CcT O pelete TmLE [ Change [ Acdition
HAME FUTCH, DARYL NAME
STREET ADDRESS | 119 KINSTLE HILL DR : STREET ADDRESS
GITY-S7-2IP AUBURNDALE FL 33823 CITY-ST-2IP .
TILE DAC [ Delte i DAC/CSPC Gd Change [ Adition
- QSQHEEEASSE,' Né% s CASTLEBERRY ;” TRVIN .T.
TREET ADDRESS ADDRI
o y VL . 479 PEPPERTREE PATH
CITY-ST-2IP WINTER HAVEN FL 33880 - - -l oy=st-zp :.TINTF'PHHAWI?ﬁ ﬁﬁi" = . R P
TRLE T [ Delete TITLE DAC - - Clchange  [3] Addition
N NIST, BEVERLY Nave MULDER, WALTER -
STREET ADDRESS | 71 HEWLETT STREET ADDRESS 1102 CAREFREE COVE DR
cm-s1-aF | AUBURNDALE FL 33823 CYVST LTNTER HAVEN EL 33881
TME D [ Deleta TILE [Jchange [ Addition
NAME MULDER, LINDA NAME :
STREET ADDRESS | {102 CAREFREE COVE DR STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2iP
TITLE CSPC ' ¥ elete TITLE . [ Change [ Addition
NAME ESTRADA, BARBARA NAME
STREET ADDRESS | 217 HARTRIDGE HILLS CT. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as it 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 Black 11 if

changed, or on an attachment with ddress, with all other like ampowered.
D A e (8 Fss ; A E .
SIGNATURE: %ﬁﬁfmmﬁu |=4-0/  §3-F07- 7749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥FFICER OR DIRECTOR Py e

CR2E037 (10/00)

s




