2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751750 Feb 17,2002 8:00 am
1. Enty Name Secretary of State

TRINITY BAPTIST CHURCH OF NEW PORT RICHEY, FLORI 02-17-2002 90103 049 ****70.00
DA, INC.
Principal Place of Business ’ Mailing Address
5725 ROWAN RD 5725 ROWAN RD
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34653
us us
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. ‘FEI Number Applied For
1 59"2073462 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired
) o ﬁa/ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi:tared Agent
Name
ANDERSON, ANDY REV a Street Address (P.C. Box Number is Not Acceptable)
10316 TURKEY OAK DRIVE :
NEW PORT RICHEY FL 34654
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHEW @/r’”b’l Q/"—”(J/'W\/ F [ - | S -o L

SLgnamre typed or printad name kl registerad agent and titla if applicable. (NOTE: Registered Agant signaluré raquired when reinstating) DATE
. | - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
% FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Oepartment of State
. )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PO 7 Delete TITLE [ Change [ Addition
NAME ANDERSON, ANDY NAME
street AbDRess | 10316 TURKEY QAK DR STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL CITY-$T-2IP
e S [ Delete TITLE : O] Change [ Addition
NAME MCPHERON, HELEN NAME
streeT AD0RESS | G888 PARKSIDE DR - STREET ADDRESS
orv-st-2r_ | NEW PORT RICHEY FL 34652 - Girv-sT-2 .
TITLE SD O Delete TITLE ’ ) ) [ Change T Addition
NAME BENNETT, JANICE NAME
sTReeT ADDRESS | 9835 LAKESIDE LANE STREET ADDRESS
CiTY-5T-2IP PORT RICHEY FL CITY-ST-2IP
THTLE cs O Delete THLE O Change (] Addition
NAME MORROW, CHARLENE KAME
street aDoRess | 12315 LITTLE RD #55 STREET ADDRESS
CITY-57-2P HUDSON FL 34687 CITY-ST-21P
TILE BGD ] Cloeste [ e . [Jchange [ Addition
NAME BARNETT, KEN ‘ . A HEEN
STREET AOCRESS | 12728 POPPY ST STREET ADDRESS
arv-szp | NEW PORT RICHEY FL 34654 CITY-5T-2P
TITLE O Delete TITLE [ change [ Adaition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )0 HTIOBHLAZOURNKEEY Nrvocasen | -1 -0

SIGNATURE AND TV, OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtime Phona #

CR2E037 (9/01)




