2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N98000001059 Apr 19, 2000 8:00 am

TRINITY BAPTIST CHURCH OF CAPE CORAL, INC. ecretary of State
04-19-2000 90018 044 ****g] 25

Principal Piace of Business Mailing Address
1617 S.E. 12TH TERRACE. 1617 S.E. 12TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33990-1823

[FRTRTAVET R BTN

2. Principal Place of Business 3. Malling Address ||||”|I| ||| ml Illll |"|I |||||I||

273 2 & HAaveoc k BRvePRwy '
Suite, Apt. #, etc. * Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE’
joln
City & State City & State 4. FEI Number Applied For
c nee Lo raL, 'FL 650820184 Not Applicable
Zi Country Zip Country . ) $8.75 additional
§ 3 qq o L EE 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Name
-. o ‘r
COMBS, WILLIAM JOE Street Address (P.C. Box Number is Not Acceptable) /-.'-’,,
16817 S.E. 12TH TERRACE
CAPE CORAL FL 33930 ‘
7 City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printec nama of registerad agent end tlle it applicable {NOTE: Ragistered Agant sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O petete TITLE [ Change ] Addtion
NAME COMBS, WILLIAM J NAME
STREET ADORESS | 9617 S E 12TH TERRACE STREET ADDRESS
omv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-2IP
TILE v O Delete TIMLE [Jchange [ Addition
NAME ROMANOW, PHIL RAME
STREET ADDAESS | 1015 § W 6TH COURT STREET ADDRESS
omy-sT-2P | GAPE CORAL FL 33991 . CITY-§T-ZIP
me T e Qe | T §change [ Addiicn |
NAME TYRRELL, FREDERICK S NAME TRACYUVE TPRICE
STREET ADDRESS | 1400 TORREYA CIRCLE smeeTanoRess | -2 Jo ! HOFFMASTER PRiIVE
crv-st-2¢ | FORT MYERS FL 33917 ov-sr | TapT MYERS, FL 33917
TITLE TR M Delete TITLE TR Changs () Addition
NAME SAMUELS, MARY J NAME FupyY THomMAs
sTeer AoREss | 8081 STILLWATER COURT #3 STREET ADDRESS 10b 30 MARIC STRGET
Cn-ST-2P | FORT MYERS FL 33917 CiTy-st-2Ip FoRT MYERS, Fil 2323905
TITLE TR O Delete TITLE [dChange  [] Addition
NAME HERRIN, TERESA NAME
STREET ADDRESS | 18530 MATT ROAD STREET ADDRESS
orv-sT-2¢ | FORT MYERS FL 33917 CITY-§T-2P :
TME TR heiets TITLE 'r.R mhange [ Addition
NAME MARCHBANKS, ROBERT NAME FREpERII S.TYRRE U—E
STREET ACDRESS | 285 ELLIS STREET smernooeess | ] foo TORREY A CIReL
orv-sr-2¢ | FORT MYERS FL 33903 ivste | ForT MYERS , T 33911

12. | hereby 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 infermation
indicatéd on this report or supplemental report is 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 corparation ar 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE e GICAISTE R PREPERRRIZ Ty RREW, ReriL 12y 2000 (GY))131-68SE

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



