FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 15,1999

04-15-1999 90101 023

1. Corporation Name

DOCUMENT # N98000001059
TRINITY BAPTIST CHURCH OF CAPE CORAL, INC.

Principal Place of Business

1647 $.E. 12TH TERRAGE
CAPE CORAL FI. 33990

Mailing Address

1617 S.E. 12TH TERRACE
CAPE CORAL FL 33890

FILED

8:00 am §

ecretary of State

HHHHG1.25

T T

29]

23]

Trust Fund Contribution

2. Pringipal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed '
1] 28] A 02/20/1298
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
?z—l 2_7| é 5= 0%2. O l 84 Not Applicabla
';;"'C‘—Ity“&'smf—' S == —"mé&_i—“‘e—‘;——_—f:?—”* TS T :;_5-:Certift;ate_of.StatuE;Qasiref_!:_|:|,=__ in?:;i::‘gmri_:f e
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

COMBS, WILLIAM JOE
1617 S.E. 12TH TERRACE
CAPE CORAL FL 33990

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
a3
84| City FL Ias\ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
offica or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahire, fypéd or printed nama of registerad agent and Uls ¥ applicable. NOTE: Registared Agent sig Taquirad whan roi DATE Y
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | £
TME ] DELETE 11TILE P ClChange % Addition had
NAME 12 NAME witkiogm > CompBs 5
STREET ADDRESS ssmeernooness| 1 @11 S E J_TH TERRACT S
CITY-ST-2IP 14 CTY-5T-2P CAPE CoRAC. FL 23770 &
TME [J DELETE 24 TITLE [V [Change @ Addition ] ©J
NAVE 22 NAME PHiL Fomano w !
STREET ADDRESS ssmeeraooress | JO 15T SW &TH CouvPT

| env-srzp 2.4 CITY-ST-2P CAPT CaRRpsL, FL 33594 ] .
me o = TTDELETE —= 3 T == S =] Change— g Addiion|
NAME 32 NAME FREPERICK S-’T;/R‘E&'LL
STREET ADDRESS wsmemroness | [ 00 ToRREYA Circea
CITY-ST-2IP 34.CITY-ST-2P FToRT mvyees, £ 232971 ,
TME [ DELETE 44 TTLE —r R " ” [OChange kA Addition !
e «amme maRy JHVE SBmuELS
STREET ADDRESS SISTREETADORESS | Gy @1 STILLWATER Coau T +#3
CITY-ST-2P 44 CIFY-ST-ZP FoRl My eRs F¢, 22F03
TME [ DELETE 51 TMLE TR b OChange [ Addition
NAME 52 NAME TERESAH MERRIV |
STREET ADDRESS saseETannRess | RS 36 METT Ropp ;
oITy.ST.20 54 CITY-ST-2 FopT MyeRrS, FL 329/7 f
TME (] DELETE BATIMLE TR i ’ [IChange  Ji& Addition | * |
NAME BZNAME RoReRT MARCHBALKS
STREET ADDRESS ' BISTREETADDRESS | o £ &~ E/ 2 /s STRGET |
crrv-st.29 sarvsrze | FogT MyeRs, Fr. 33903

14. | hereby cartify that the information supplied with this fiting does not qualify fo
indicated on this annual report or supplemental annual report is true and accural
officer or director of the corporation or the receiver or trustee empowered 10 execu

an address, with all othe

Biock 12 or Biock 13 if changed, or on an atiachmgptw

SIGNATURE:

ey
P &

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same lagal effect as if made under cath; that | am an
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in
like empowered.

L 19/ 53
7 o

Qory- 49-3939
7 Daytima Fhotm ¥



