2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 751750 Secretary of State
1. Eniity Name 01-17-2003 90128 013 ****6] 25
TRINITY BAPTIST CHURCH OF NEW PORT RICHEY, FLORI
DA, INC. '
Principal Place of Business Mailing Address
5725 ROWAN RD 5725 ROWAN RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
T s 11T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 8Q-5()73462 Applied For

Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
. ' Fes Required
- . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T rerwremmms e | Mame

ANDERSON, ANDY REV Street Ac;dress (PO. Box Numbér.;g.-Not Acceptable)” = T R tweman o,

10316 TURKEY OAK DRIVE

NEW PORT RICHEY FL 34654

' ity FIL | Z°Code

8. AThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

' the obligations of registered agent.
' 3
A, LA _ [-[]5-03

SIGNATURE

CR2E037 (10/02)

Signature, typsd or printed n%'ma of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NQW- FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE -|PD [ Detete TITLE PEAS e MM CL /L ssaber  [Jenange M Addition
e ANDERSON, ANDY e Low il BARR 6"_‘9
STHEET ADDRESS STREET ADDRESS ‘ o HWiuls Pr
CITY-ST-2P :IOE?JGPBUR?KF%YCF?;'!( g-n CITY-ST-21P )ﬁs j Sv: rLtl RaencY Y i 3‘-{ 6< 3
£
e S O Delete TE (] Change [ Acdition
NAME MCPHERON, HELEN NAME
STREET ADDRESS | 6888 PARKSIDE DR STREET ADDRESS
ar-sT-2P - |NEW PORT RICHEY FL 34652 CITY-ST-2IP
“TiTiE 8D —em v mmeeee= e S Dttt - FTTLE - - ifemsaiee ) s s e [2) Change [ Addifion
NAME BENNETT, JANICE NAME
STREET ADORESS | 9835 LAKESIDE LANE .|| STREET ADDRESS
cmy-sT-ZF  FPORT RICHEY FL N CITY-ST-ZIP
TLE CS Bdee TITLE O Change [ Aduition
NAME MORROW, CHARLENE NAME
STREET ACDRESS | 12315 LITTLE RD #55 STREET ADDRESS
om-s-7P [HUDSON FL 34667 CITY-ST-ZIP
TITLE BGD O Delete Time O Change [ Addition
NAME BARNETT, KEN NAME
STREET ADDRESS | 12728 POPPY ST STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 repert as required by Chapler 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.

SillisuRE rsleimaD [-15-63 1727 -8%2.2234

i LT o e i, e U L e

SIGNATURE:




