FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathearine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DA, INC.

DOCUMENT # 75175

TRINITY BAPTIST CHURCH OF NEW PORT RICHEY, FLORI

v e e

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90028 008 ****6] .25

Principal Place of Business
BOX 5725 ROWAN ROAD

NEW PORT RICHEY FL 34653
us

Mailing Address
BOX 5725 ROWAN ROAD

NEW PORT RICHEY FL 34653
us

ARG RO IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 SIS RowaAn 0 3] S1%S fowwnw BD 03/27/1980

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] - - 582073462 Not Applicable

City & State City & State ; . . $8.75 Additional
Z‘ NEis et RucheY L El NE W Pent Ry Y vl., 5. Certifcate of Status Desired O Fee Required

Zip Country ' Zip Country 6. Election Campaign Financing $5.00 May Be
2] 653 ) PAScw B 34653 [ PRsce Trust Fund Contribution C Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ANDERSON, ANDY REV 82| Street Address (P.C. Box Number is Not Acceptable)

10316 TURKEY OAK DRIVE

NEW PORT RICHEY FL 34654 »

o 84| City FL 85[ Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered

agent. | am familiar wjth, and accept t bligations of, Section 617.0503, Florida Statutes.
SIGNATURE wab—‘ m \LAGA~—

2-2.4-99

Signature, typed or printed namo‘)f registered agant and fitle if applicabla.

{NOTE: Registersd Agent signature equired when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12,
TME PD [J DELETE 14TME Suna ¢,|p;l SCCrcth v Clchange  [JAddition
NAME ANDERSQN, ANDY 12HAME Hg\gmc heren

sweeranoress| 10316 TURKEY OAK DR wsweroess| ¢ kg PAexTied P R 2

orv.stze | NEW PORT RICHEY FL _ warvsrae | NG Pein RasHEY| Fo 3465 )
TME D W DECETE 21 TME Chivil SECretard [lCharge  LfPAddiion
NAME ME : RYN 22 NAME CAarLcnE MefRorn

smeeTapbress| 5238 DARKINGTON RD - 23 STREET ADDRESS : cew ST .~ .

orvsrze | HOUDAY FL 346904101 2 4CTY-5T.20 ,féf: zp}uf AICHEY T 34657

THLE SD L1 DELETE 31TRE BLILO & + QRevn0] DiRCcTeAChage  [BkGdion
NAME BENNETT, JANICE 32NAME Ken BRANCTT

street anoress| 9835 LAKESIDE LANE usweeTsooress| 37 28 PoPRY ST .

OITY-ST. 2P PORT RICHEY FL 34.CITY-ST-ZP L-ﬁ’ e fint RaeW eV FL 3Y csY

TITLE [LJ DELETE 41 TME [CJChange  [] Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-ST- 2P 44 CITY-ST-2P

TITLE [J DELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-51-2p 54 CITY-ST-2IP

E LI DELETE 61 TTLE Cichange L3 Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIY-§1-21P 64 CITY-ST-ZP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 same Iegal effect as if mads under oath; that | am an
officar or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-24-99

(-127-§42-233(

|
%

t

CR2E037. (11/98)._

Date

Daytm, Phone #
r

|

il



