12. | hereby certify that the information supplied with this filing
indicated on this report or suppleme
of the corporation ar the receiver o]
changed, cr on an attachment wy

SIGNATURE

al report is true apa, accurate ar _ |
axed 14 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

e empowered.

REQUIREOw

does not qualify for 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 legal effect as if made under oath; that | am an officer or director

=S

Block 11 it

GNATURE AND TYPED OR PRINTE }n‘lE OF SIGNING OFFICER OR DIRECTCR

Ro daes 2/64053/41 £12PE30559

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
4
; : ‘ }
DOCUMENT # P35562 L Feb 12,2001 8:00 am
1. Entity Name
| Secretary of State
i|* TRINITY CRUSADES_FOR CHRIST, INC. 0212.2001 909 021 ***%61 25
Principal Place 61 Business Mailing Address
P O BOX 350300 P.0. BOX 350300
JACKSONVILLE FL 322350300 JACKSONVILLE FL 322350300 Lol &
us us
s s PR RARRRREAT
| - _Suite, Apt. #, etc. —_ | . SuiteApt#ietc. _ L _ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Fer
34-1037893 Not Applicable
ap Country N ..7_ip Country 5. (?ertificate of Status Desired O ?ge';’esqggggionsl
= - — 6.-Name and Address of Current Reglstered Agent==="""w=—""7] —- - -- - =27~ Name and Address of New Registered Agent =™ "
. Name
SCUSSEL, BETTY L. Strest Address {P.0. Box Number is Not Acceptabie)
1439 BLACKHAWK TR. W.
JACKSONVILLE FL 32225
City FL Zip Code
s staternent for {he purpase of changing its registered office or registered agent, or both, in the state of Florida. R
P 2o Js /
1t . {NOTE: Registered Agent signature required when reinstating) - / DATE I I
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 i
TLE bCcP O Delete TnE Ochange [ Addition | &
NAME RODGERS, THOMAS NAME 2
STREET ADDRESS | 6400 BELLE RIVE STREET ADDRESS P
CITY-ST-2IP NEWBURGH IN CITY-ST-2IP o
TILE DVC 3 Delete TITLE O Change [ Addition %
NAME HUNTER, HAROLD NAME
swreeT aooress | 4561 RACCOON TRAIL T STREETADDRESS™| = - - e |
“x[FomsT-2P T -HERMITAGE TN — - - ~ =" - =~ = = - = 7= =7 e TR OGS 2P S - - sad
TITLE DS ) [ Delete TITLE CiChange  [J Addition
NAME RODGERS, GAYL NAME
STREET ADDRESS | 6400 BELLE RIVE STREET ADDRESS
CITY-ST-2IP NEWBURGH IN CITY-ST-2IP
| ome o7 o O Delete e e o e —eee—=[T}-Change-~— [} Addition < e
1 NAE |"HUNTER, MARILYN NAME
stReeT s0oAess | 4661 RACCOON TRAIL STREET ADDRESS
CITY-S7-7IP HERMITAGE TN CITY-ST-2IP
TIMLE VP [ velete TIMLE [ change [ Addition
NAME HUNTER, HAROLD NAME
street aporess | 4561 RACCOON TRAIL STREET ADGRESS
CITY-ST-2IP HERMITAGE TN CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



