e

FILE NOW: FILING FEE IS $61.25

NONPRCFIT AT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON g2 ) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

. 1996 |
DOCUMENT # 751750 (1)

1. Comoration Name

TRINITY BAPTIST CHURCH OF NEW PORT RICHEY, FLORI

oA NG ARG R ARON

DIVISION OF COEE\O_BATIO.NS

Principal Place of Business Mailing Address
%REV. ANDY ANDERSON %REV. ANDY ANDERSON
P. 0. BOX 1748 5725 ROWAN RD. P.O. BOX 1746 5725 ROWAN RD,
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656
Us us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 26| 59-2073462 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eic. iti
o AP ufte, Ap 5. Corfificete of Status Desired [ $8.75 additional
22 ;;] Fee Required
City & State City & State 6. Elgotion Gampaign Financing O $5.00 May Be
?ﬂ E\ Trust Fund Gentribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
22 |25] 29 3o Florida Statutes O Yes CINo
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REV. ANDY ANDERSON B2] Strect Address (P.0. Box Number is Not Acceptable]
10316 TURKEY OAX DRIVE
NEW PORT RICHEY FL 34654 83
84| City FL |ss ‘ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits {his statemant for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agant. t am
fariiiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE
Signature, typed o printed name of regsstered agart end tilla if appicable (NOTE: Registarac Agent signature mquired when reinslatngl DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE ™ [JDELETE 11TILE [Change [ Adaition |=
NAME CRIMSON, DARLENE 1.2 HAME ~
sweeTaponess | 3532 BIGELOW DR 13 STREET ADDRESS %
CITy-ST-2P HOLIDAY FL 14GTY-ST-20 &
TTLE cD [CJDELETE 23 TILE CChange L Addtion |©
NAME ATKINSON, WAYNE 2.2 NAME
sweer ookess | 4939 BARTELY RD 23 STREET ADDRESS
CAIY - 5T-2 HOLIDAY FL 2 4CITY-§T-2P
TE 50 [JDELETE 31TITLE [JCrange [ Addition
NAME BENNETT, JANICE 32 NAME Ve
streeTaporess | 9935 LAKESIDE LANE 33 STREET ADDRESS
oiTY-ST-7P PORT RICHEY FL 34, TY-5T-7P
THLE 1] [IDELETE 41 TIE CiChange  [J Addition
NAME TUCKER, WE. 4.2 NAME
stheer aopess | 1733 ROWLAND DR 4.3 STREET ADDRESS
CITV-ST-2IF QDESSA FL 44 CTY-57-2P
TLE [CIDELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IF 54 CITY-ST-ZP
TITLE [CJDELETE 61 TITLE — Change [ Addition
NAME B2 NAME | ool ?5:!8%!:.
—[a s dan--01010--02
STREET ADDRESS : 6.3 STREET ADDRESS ‘qj"i"‘l‘“.‘jg" 01010--023
461,25
CiTY-ST-2IP 6.4 CITY-ST-2IP
34. | do horeby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3/(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13#§changed, or on an attachment fiffx address
SIGNATURE: 41A/;W7’J [veasurer 3-)0-96 H3- 1344350
SIGIATURE AND TYFED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR D:ate/m e Deylime Phona & ©

== o~ . O s



