ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 10, 2004 8:00 am

DOCUMENT # 751750

1. Entity Name

TRINITY BAPTIST CHURCH OF NEW PCORT RICHEY,

FLORIDA, INC.

Secretary of State

02-10-2004 20008 041 ****5] 25

Principal Place of Businegss
5725 ROWAN RD
NEW PORT RICHEY, FL 34653  US

Mailing Address
5725 ROWAN RD

NEW PORT RICHEY, FL 34653  US

2. Principal Place of Business
B

'

3. Mailing Address

RN AEA R

Suite, Apt. #, ete, Suite, Apt, #, elc. 01272004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Applied For
59-2073462 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglstered Agent
Name

ANDERSON, ANDY REV
10316 TURKEY OAK DRIVE
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed rame of registersd agent and titke if applicable. (NOTE: Registared Agert signature reguired when reinatating) DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 way pe Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OEFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [3Change  [C] Additian
NAME ANDERSON, ANDY NAME
STREET ADDRESS | 10316 TURKEY OAK DR’ STHEET ADDRESS
CITY-ST-2P NEW PORT RICHEY, Fi. CiTY-ST-2P
MLE N 1 Deiete TILE S D BAChange [ Addtion
NAME MCPHERON, HELEN NAME .
STREET ADDRESS | 6888 PARKSIDE DR - STREETADDRESS | g s
om-s-2° | NEW PORT RICHEY, FL(34652 0 CTY-ST-2P Y $3
TIME E»E) [ Detete TITLE e Crange - Addition
NAME BENNETT, JANICE NAME
STREET ADDRESS | 9835 LAKESIDE LANE STREET ADDRESS wg potnE!
cmv-sT-2¢ | PORTRICHEY,FL <___ > ITY-S7-2P SYLLE
THLE MGRM 3 pelete TILE CIchange [ Addition
NAME BARRET, LOWELL NAME
STREET ADDRESS | 6850 HILLS DR STREET ADDAESS
CITY-ST- 3P NEW PORT RICHEY, FL 34653 CITY-ST-7P
TILE BGD ’ F\mm TITLE D [ change  § Addition
NAME BARNETT, KEN NAME ITERE N
TR A0DRESS | 12728 POPPY ST STREET AQDRESS Bbé;:' A
CY-ST-2¢ | NEW PORT RICHEY, FL 34654 GNW-ST-IP A lE w0 POl @icE, Fu 3YLS3
Tme [T Delete e ! [ Ghange i Addition
NAME NAME CARDL CCA
STREEY ADDRESS SRETAIDRESS | L. O R & RAMDAL COwaT
CITY-§T- 2P CiTY-ST-7IP

MEW PORY RilcuEl, FL RYLSS

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. Frurther cettify that the information
indicated on this repart or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with alt other like empowered.

Andy Andersin

0 -0H-v9 171277-Si $-9%43

SIGNATURE: QLM‘«;@B (v drrsn
SIGNATURE 4D TYPED OR PRINTED NANE OF SISNING OFFICER OR DIRECTOR

Date Daytiroe Phone #




