2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005738

FILED 3
May 10, 2001 8:00 am §

7

TARQUIN, JAMES P~~~ - -

1. Enity Neme S Secretary of State
TRINITY LUTHERN CHURCH M.S. OF OCALA, FLORIDA, | 05-10-2001 90185 009 ****61.25
Principal Place of Business Mailing Address
4001 NE 25 AVE. 4001 NE 25 AVE.
OCALA FL 34473 OCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbar . Applied For
59—3635782 Not Applicable
Z' t 1 et
P Country 2 Country 5. Certificate of Status Desired O ?g‘;g]::?:{;ﬂonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !

Street Address (P.0..Box Number is Not-Accaptable) —

44 SE 1 AVE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of ragisterad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
i
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
I FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
1
1 10.” OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delste TITLE [ change I Addition g
et MAINSTER, RICHARD NAME z
STREET ADDRESS | 7655 NW 218T STREET ADDRESS >
CITY-ST-2IP OCALA FL 34482 CITY-57-2IP a
- [
TLE - WD - O Deiete e O change [ Adoiton | &
NAME CURL, STEVEN NAME
STREET ADBRESS | 2112 NE 52 STREET I STREET ADORESS
CITY-ST- 2P OCALA FL 34475 CITY-ST-21P
TITLE SD 1 Delete TIME O change [ Addition
HAME GRIER, ROB NAME
STREET ADDRESS | 4820 SW 21 PL STREET ADDRESS - e
—om-sep T I "OCALAFL 33474 T 7 77 CITY-ST-2IP
TMLE D 3 Delste TITLE [l Change  [7 Addition
NAME RAYNOR, DON HAME
- STREET ADDRESS | 285 NE 45 PL STREET ADDRESS
CITY-ST-2IP OCALA FL CITy-$7-2IP
_TITLE [ pelete TITLE [] change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete L [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

12. | hereby certify that the information suppliad with this filing
ndicated on this report or supplementai report is true an
of the cerporation or the recefver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE

N
>

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

nt with an address, with all other like empowered. 36’1.—
AT y Ay ks gl ' . ‘ . 2
GAAINATBEDAZED Lrobord T2 Mpnsrer bth) s5r-s20
SIGNATURE AND TYPED OR PRINTEC’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



