2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000003570 R rciary of Staram

TRINITAS CHRISTIAN SCHOOL, INC. 02-04-2002 90138 025 ****6] 25
Principal Place of Business Mailing Address
2895 E. OLIVE RD 2685 E. OLIVE RD
PENSAGOLA FL 32514 PENSACOLA FL 32514
T T R A A
3300 Summt Alvd. 3300 Summit Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State e City & State 4. FEl Number Applied For
ensans la L Fensace la, X cL 59-3582200 Not Applicable
leg 2 /S O 3 Country 3 j% 03 Country 5. Certificate of Status Desirad [ ?(;'e';esq :}S‘:::illional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) — e | —Name — = = SR
_;TROTTER, KENNETH V Street Address (P.O. Box Number is Not Acceptable)
15335 TROTTER LANE
MILTON FL 32570

City FL Zip Code

8. The above name entity submits tfis 3tatement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE ﬂi‘—\} E/N /ot

SlgnLlure, typed or printed name of registerad agent and title if applicable. (NGTE: Registared Agent signature required when reinstating} f)ATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE b [ Delete TITLE [ Change [ Addition
NAME NOLAND, EDWARD A D.D.S. NAME
STREET ADDRESS | 1719 NORTH 14TH AVENUE STREET ADDRESS
CITY-57-2IP PENSAGOLA FL 32503 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
HAME CUMBERLAND, GARY M.D. NAME
STREET ADDRESS | 3100 BRITTANY TRACE STREET ADDRESS
CY-ST-2P - | PENSAGOLA FL 32504 CITY-ST-21P - . e
TITLE D O baete TLE [T Cchange [ Addition
NAME TROTTER, KENNETH V M.ED. NAME
STREET AODRESS 5335 TRDT]’ER LANE STREET ADDRESS
CITY-31-2P MILTON FL 32570 CITY-ST-2P
TMLE [ Delete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLe ' [ Dalete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. I hereby certify that the informatioq supplied withthis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplenfental report i§ thie and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver of trustea empadwkred 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 attachmenywith an address, all other like empowered.
SIGNATURE: /M;A:L (350)437-6553

CR2E037 (9/01)




