2005 NOT-FOR-PROFIT CORPORATION FILED
4 UNIFORM BUSINESS REPORT (UBR) Apr 07,2005 8:00 am
DOCUMENT # Al 7¢ coooo tize  ~ | <& ecretary of State

1. Entity Name -t 04-07-2005 90034 038 ****G] 25

Trinify Free Will DBaptist Chorch_ of
Aéffe/a;nq/ ﬂc

2. Prinpipal Place of Business 3. Mailing Address , ‘ 500 3 4 813
c2é L_z‘f Mt‘d ea(g 0/‘, L& l/‘? /Mmea/& D/‘,

Suite, Apt. #, etc. Suite, Apl. #, etc. — DO NOT WRITE IN THIS SPACE
Za/(e /an.c/ FZ, l{dkf a.nc/, /_.Z,
City & State 7 City & State 7 4. FEl Number

S5F9-324508 [Trareicass

Country Zip Country . $8.75 additional

Zi93} gO( U, 5’/4‘ 33{0( U, _5/1 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

name Cur/eﬁl /46’6-

AE2E Ra/ﬂA )Qc]

Cily Z 1,, / Zip Code
. | ahelanc( FL |"33%0/
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent. : . R
SR e o T. hee Curfes
S L Trecsorer 4-7-05

poarD prmld nam‘é’ﬂrrsglslaradm and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

R T

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, T OFFICERS AND DIREGTORS

Ti7LE T

HAME {

STREET ADDRESS ;;v; ge ?« ézefl_&'ﬂ d.

CITY-S1-2IP Aqkdfuu.{, Fl. 37580

e D ’ -
NAME C Azne /? ob e;"-T -

sTReeT Aporess | 247 3¢ VA ve, R.
ar-star | Mp'aYer Neven. fL. 23351
TITLE a /

NAME Lanelro M, Heerr
SIRECTADDRESS (18 9 ¥ Carter 517

Cirvzgy=ap °

CR2E037B (12/02)

ovse \djhuradates, Al 33333 - DO NOT WRITE
w Naiers gl = | INTHIS SPACE

STREETADDFESS (1 61 0 AP igna. | 2 e 4

st |\ fake lanel FL, 335p 3
TITLE 4
NAME Ew
STREET ADORESS STREETADDRESS
CITY-ST-2IP Ciry=§1- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppiied 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 legal efect as if made under oath; that t 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 on an
attachment with an address, with all ather like empowered.

SIGNATURE; . rte ke T fee (Lrfes 9305 giigr-7552




