FILE NOW: FILING FEE IS $61

FILED

.25

[4

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # N97000002843 (

TRINITY WORSHIP CENTER, INC.

7)

I

Principal Place of Busingss Mailing Address

9627 ALVERNON DRIVE 9927 ALVERNON DRIVE 3. Date Incorporated or Qualiiied
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34855 7
4. FEl Number Applied For
ﬂ "_‘3?768" 7 Not Applicable
. Principal Pl f Busi . Mating Addi
2. Principal Place of Businass 29. Mading Addrees 5. Certificate of Status Desired 0O $8.75 Addtional
[21] 28] Foe Roquired
Sulte, Apt. #, ole. Suite. Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Coftribution Addod to Foes
City & State City & State ¥. Is this nonprofit corporation a homeowners assoclation?
-z_a.l ;;I Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
m 28 ?91 ;I Personal Proparty Tax due June 30, D Yes IB No
9. Name and Addreas of Current Reglistered Agent 10, Name and Addresa of New Reglstered Agent
81] Name
STARRETT ) JAMES R B2| Street Address (P.O. Box Number is Not Acceptable)
9927 ALVERNON DRIVE
NEW PORT RICHEY FL 34655 83
84] City FL 85| Zip Code

agent. | am familiar with, and ascept the obligations of, Saction 617.
SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change y;aglauhhogzed by the corporation’s board of directors. | hereby accept the appeintment as registered
, Florida Statutes.

officer or director of the cor
Block 12 or Block 13 If ¢

1l JP L I T "

Signativs, typad or printad nama of ragislesed agent and (it I appliicable. {NOTE: Rogiatsrad Agant signalure requirsd when reinstatng} DATE
13. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD T DELERE L1TNLE [ Chenge £ Addition | =
NAME STARRETT, JAMES R 1.2NANE
smeevaporess | 0927 ALVERNON DRIVE 1.3 STREET ADDAESS
GTY-51-2P NEW PORT RICHEY FL 34855 1A CITY-§T-2P
TME D TJorere 21 TIE D /-r (& Cnange L1 Addition |©
NAME CARTER, PAUL R 22 NAME
smeer anoaess | 9150 NILES DR 23 STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY FL 34855 2,4 UIY-51-2P %
NLE 1] I DELETE ATME Lichangs L] Addition
NAME HENDRICKS, RICHARD C 32 NAME
smeeraporess | 3494 RIDGE BLVD 33 STREET ADDRESS
CITY-ST-21 PALM HARBOR FL 34684 34 CITY-ST- 20 .
TME LJ oeLETE 417ALE o [JChange  [WAddiion
HAME 4.2 NAME ?Dl\“ cROVE .
STREEY ADDRESS 4.3 STREET ADDRESS 92 SVTH SHors L
CITY-ST-2P AACITY-57-2P NEW RnT ﬂla"ﬂ', X BYe52
TLE L DELETE 51TMLE slb T changs  [® Addition
E 5.2 NAME TEHNNEY OtV
STREET ADORESS 5.3 STREET ADDRESS 2080 oTnIR (W4 Y -
CIIV-$T-21p SACITY-ST-2P P Hagps , A 3Vees
e LT DELETE 6.1 TITLE F) / JChange L™ Addition
NAME B2NAME oY SwRINE.
STREET ADDRESS sasmecraooniss | 3BT WATERED D4
CITY-51- 2P B4 CITY-ST-2P Clomumne, A, Yrt
14. | hereby certity that the information supplied with this filing doas nat qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

my
indicated on this annual rep?n of supplemenial annual repart Is frue and eccurate and tlgat my signature shall have the same legal effest as If made under oath; that | am an

rafion g the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ad, of Wnt with an address.
nkéi LY R W L AN 2R LiBe oligloe /om\ Oz 2Oa
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