FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

TRINITY

WORSHIP CENTER, INC.

DOCUMENT # N97000002843

1. Corporation Name

Principal Place of Business

9827 ALVERNON DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

9927 ALVERNON DRIVE

NEW PORT RICHEY FL 34655

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90001 027 ****61.25

IR

2. Principal Piace of Businass

2a. Mailing Address

[26]

. Date Incorporated or Qualifed

05/15/1997

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27] 593446887 * | [Notapplicable
City & State City & State it
—l b o 5. Certifcate of Status Desired | $8.75 Addtmonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ I?S-l ?!!—l Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STARRETT, JAMES R 82| Street Address (P.0. Box Number is Not Acceptable)
9927 ALVERNON DRIVE -
NEW PORT RICHEY FL 34655
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agont and title f applicable. {NOTE: Registered Agent sig required whan res DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TILE [ Change = {JAddition
NAME STARRETT, JAMES R 12 NAME
streeT ADDRESS| 9927 ALVERNON DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34655 14 CITY-5T-ZP
TME DT I DELETE 24 TILE [IChange [ Addition
NAME CARTER, PAUL R 22 NAME
streeT ADDRESS | 9150 NILES DR 2.3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 2.4 CITY-ST-2P e
TME D [ DELETE 3ATIMLE [OChange  [JAddition
NAME HENDRICKS, RICHARD C 32NAME
sTreeTanpRess | 3494 RIDGE BLVD 33 STREET ADDRESS
CITY.ST-ZIF PALM HARBOR FL 34684 34, CITY-ST- 2P
TIMLE vD [ DELETE 41TIME [OChange  []Addition
NAME CROUCH, JOHN 4.2 NAME
streeTaDDRess| 4925 SQUTH SHORE DR 4.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 44 GITY-ST-2P
TME sSD [3 DELETE 5.1 TILE [ClcChange  []Addition
v OLSEN, TENNEY S2NAE
sTREETADDRESS| 2030 OTTER WAY 5.3 STREET ADDRESS
crvstze | PALM HARBOR FL 34685 s4ciTY-sT-2p
TLE 1] ] DELETE 6.1 TME b BXChange [ Addition
e SWEENEY, JM 2N
steeTAvoRsss{ 3317 WATERFORD DR 53 STREET ADORESS
crv-srze | CLEARWATER FL 34621 64 CITY-ST-2P

14. 1 hereby certify that the information supplieg

SIGNATURE AND TYPED OR

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d address,

ith all other like empowered.

s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0071517

CR2E037 (11/98)

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

lfelaa(727) Wb-bedp



