2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N95000000522 Secretary of State
1. Entity Name 01-31-2003 90129 020 ****61 25
TRINITY UNITED METHODIST CHURCH, OF WINTER HAVEN
. INC.
Principal Piace of Business Mailing Address
2551 HAVENDALE BLVD. NW 2551 HAVENDALE BLVD. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831
s e s AR RT R EE0R
Suite. Apt. # etc. Suite. ApL. #,ete. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59'1085276 Applied For
Mot Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
_ _ - . . . ) . __  _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHKE* VIRGINIA Street Address {P.0. Box Number is Not Acceptable)
2551 HAVENDALE BLVD. NW
WINTER HAVEN FL 33381
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. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

{

SIGNATURE
Slgnature, typed or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating DATE
- 9, Election Campeugﬁ Fmancmg—;“ $5 00 May Be Make Check Payable to
FILE NOW FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE CT 1 Dekete TITLE 3 Change [ Addition
NAME ¢ FUTCH, DARYL NAME ,
sTReeT ADDRESS | 119 KINSTLE HILL DR STREET ADDRESS
ov-s-7¢ | AUBURNDALE FL 23623 CITY-§T-7P
TNLE DCC [ Datets TMLE ] Change  (J Addition
NAME MULDER, LINDA NAME
STREET ADDRESS | 1502 BUCKEYE RD NE #6 STREET ADDRESS
orv-sT-2P | WINTER HAVEN FL 33881 ) OMY-ST-TP | FnTm om et e T e e
TMLE bDCcC (R Delete A e DCC MR Change [ Addition
NAME BANDUR, DONIVEE NAME
STREET ADDRESS | 500 AVE [ NW 1306 STREET AODRESS jéRéiggéNngiY
Ciry-ST-21P WINTER HAVEN FL 33881 OT-ST2P o rreton o 33659
TILE CSPC [ Delste TITLE VR IR L S O] Change [ Addition
NAME CASTLEBERRY, IRVIN T NAME
STREET ADDRESS | 6479 PEPPERTREE PATH STREET ADDRESS
orv-sT-2F | WINTER HAVEN FL 33881 CITY-ST-2PP
e T X Delete TITLE T SR change [ Addition
NAME NIST, BEVERLY NAME HARLESS, CARQL
STREET ADDRESS | 74 HEWLETT STREETADDRESS | 5130 ABC RD #125 ORANGE
Gn-517°__| AUBURNDALE FL 33823 oS | AKE WALES FL_ 33853
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this repart 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 other like empowered.
SIGNATURE: [~AA-03 8b3-947-79ug




