_.2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # N89000001835
TRINITY UNITED METHODIST CHURCH, DELAND,
FLORIDA, INC.

05-08-2007 90019 032 ****6] .25

Principal Place of Business
306 W. WISCONSIN AVE.
DELAND, FL 32720

Mailing Address

DELAND, FL 32720

306 W. WISCONSIN AVE.

40108469

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

03022007  chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For
: 59-1496877 Not Applicable
Zipé:\_ Country Zip Country s. Certificate of Statyus Desired O gi';’;‘sq l‘ﬁ:’:‘;m’"a'
— 6.. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name

CORBIN, IVAN G REV
306 W WISCONSIN AVE
DELAND, FL 32720

Straet Address (P.0. Box Number is Not Accepiabla)

City

FL 1 Zip Code

8. The above named entity submits (his statement lor the purpose of ¢hanging ils registared oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name af regrtered agent and ttla f apphcatie.

(NOTE: Regintered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN {0
13 sD 7 Detete Time (2} [Jchange [T Addition
NAME BEATY, DONNA NAME Sl Renlinik]
SIREET ADDRESS | 2124 GLENWOOD HAMMOCK RD STREET ADORESS. | 4 B L @p Ave
Gv-sT-2P | DELAND, FL 32720 CY-ST-ZP | Theln d Fl—- 12720
THTLE PD 3 Delete Time © [ Change %Mdilmn
NAME FRIERSON, GERALD NAME W\ e NMbgrr
STREET ADORESS | 429 N CLARA AVE STEETAOORESS | SRR Ging e S
Crv-sT-2P | DELAND, FL 32720 oS |De\pp . Bie 2 9_7;10
e D O pelets L o T OJ Change q} Addition
NAME HARTMAN, BILL NavE Sove G:b Lowe
STREET ADDRESS | 1225 GREENLAND HAMMOCK sreeromess |y co Gy, S ilowr M woc ks
CIY-s1-IP | DELAND, FL 32720 cIry-81-2F D?_ , Fr._ 22130
TME D {1 Delete TILE i J Change Addition
NAME ROBBINS, JON NAME L \.,8-—0_ Wi CgPM |C—K 'm'
SIREET ADDESS | 1237 CARDINAL LN smetao0Ress (1799 W, bereilonl Ave.
onv-s-zp | DELAND, FL 32720 CITY-51-2P U{th\\ tL 22740
TIne vD O Delete e X Changs [ Acdition
NAME KELLOGG. ROBERT NAME 350 ?)o\:bﬂ s
STREET ADDRESS | 1220 WESLOOK DR STREET A00RESS | PO, B0y A\
.cimv-s1-2P | DELAND, FL 32720 CIFY-51-2P D{’-«L(lﬁd. FL 323a0-211y
TILE D ﬂ Delele e - [J Change [ Adcition
HAME DONALDSON, MITGH NAME
STREET ADDRESS | 2231 RIVER RIDGE ROAD SIREET ADDRESS
CIry-ST-2IF DELAND, FL. 32720 CITY-51-2P

12. | hereby cerlity that the information supplied with this filin g doss not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same fegal effect as if made under eath; tha | am an officer ar director

of the corporation or the receiver or rustee empowered (¢ execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with a)l other like empowerad.

=
SIGNATURE: Znlih s semmr  Gorged friercen
SIGNA’ E PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4/7 /27 344739932y

7 Daie Daytime Phone «




