2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002843

1. Entity Mame

TRINITY WORSHIP CENTER, INC.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90240 044 ****5] 25

B

Principa! Place of Business

9927 ALVERNON DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

9927 ALVERNON DRIVE
NEW PORT RICHEY FL 34655

TV P UUY

A0

3. Mailing Address

124§ Seven Springs Bivd

2. Principal Place of Business

Suite, Apt. #, etc. ASuma- Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
NQL&) D('{T Q\ F(.z - 9-3446887 Not Applicable
o,
Zip Country untely i ;i ’ $8.75 Adaitional
3 L‘ 6 55 % 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - _7. Name and Address of New Registerad Agent  _ >~ . _

Nama

Street Address {(P.O. Box Number is Not Acceplable}

STARRETT, JAMES R

9927 ALVERNON DRIVE
NEW PORT RICHEY FL 34655
City F L Zip Code .
8. The abovpﬂamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
..1:
[ T TR VS B B A
SIGNATURE .
Slgnaturg, typed of printed name of ragisterec agent and titie it appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
il

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delets TITLE O Change [ Addition
NAME STARRETT, JAMES R NAME
STREET ADDRESS | 9927 ALVERNON DRIVE STREET ADDRESS
CTY-ST-ZP | NEW PORT RICHEY FL 34655 Cimy-ST-27
THTLE D 73 Delete LE [ change  [C] Addition
HHE HENDRICKS, RICHARD C NAME
STREET ADDRESS_ 3494 HIDGE BLVD . e STREET ADDRESS | )
CITY-ST-2IP PALM HARBOH FL 34684 o - =t T “omy-stze | e e ks B S
TIME VD O pelete TITLE Change [ Addition
NAME CROUCH, JOHN NAME
STREET ADDRESS | 4995 SOUTH SHORE DR srmeer s | / 2 8 Seven SP'”q s e vd Suik A
onv-st27__| NEW PORT RICHEY Fi 34652 avsize [pjew Por € Richey £l 346SS
TILE SD ngmE TME v O change  [J Adettion
NAME OLSEN, TENNEY NAME
STREET ADDRESS | 2030 OTTER WAY STREET ADDRESS
CiTY-87-2IP PALM HAR&OH FL 34685 CITY-ST-2ZIP
TME 1D anete TILE [ change [ Addition
NAME SWEENEY, JIM NAME
STREET ADDRESS + 3317 WATERFORD DR STREET ADDRESS
Grv-st2 | GLEARWATER FL 34621 ca-Sr-2¢
TLE [ Delete TIE ClcChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITy-§1-2IP
12. | heféby 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 :s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee B pat to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmep pralt ather like empowered.
SIGNATURE RECSohn Crog ok DNofoo  (13D>316-2:89

Qate Daytime Phone #

CR2E037 (5/00)



