T
¥

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRINITY CARE MINISTRIES INC.

N97000005044 (9)

Principal Place of Business

1021 WILD PINE ROAD
MIMS FL 32754

Maiting Address

1021 WILD PINE ROAD
MIMS FL 32754

NG IRV SR

3. Date Incorporated or Qualified

00/05/1997

4, FE{ Numbor Applied For
5q-34ybsSYy3 b Not Applicable
2. Principal Place of Businass 2a, Maliling Address
P ust ¢ 5. Certificate of Status Desired O $8.75 Additional
2_1| m Fee Required
Sulte, Apl. #, alc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added 1o Feas
City & State City & State 7. I8 this nonprofit corporation a homeownars association?
23 28] vos  pA No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E] 29 El Personal Property Tax dus Juna 30. (1 ves No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
GUKOLA. OLU MR 82| Street Address (P.O. Box Number is Not Accsptable)
201 MONROE AVENUE
APT. 46-A 83

SIGNATURE

13. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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. | hereby accept the appointment as registered
egent. | am familiar with, antt accepl tha obligations of, Seclion 617.0503, Florida Statutes,

Signatura, typad or printed namae of regstered agant and title If applicable

(NOTE: Registerad Agant signature required whan reinstating}

DATE

atnkariineE. D QMML _\J_

el Eallnnckdu enig

21 -5

12, QOFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [J DeLETE 1ATILE C / Te [T change D Addition
NAME 1.2 NAME B.F. WHEELER TR
STREET ADDRESS IISTREETADOHESS | (0t & |_ake Charm clieele
CITY-ST-2 1.4 CITY-ST-21P OMIEDO__ 1 2768
TE “[ pecete Z1TITLE Pim ITTV: [T change B9 Addition
- Z2NANE GBI ENEMcHUKWU
STREET ADDRESS 23STREETADDRESS | ) (LEANEVIR DRAVE
CITY-ST-2IP 2z 4 CITY-8F- 2P OVIEDO |, €L 327 by
TLE LI pecete LITIHE T/Tr [ change LA Asdition
RAME 3.2 NAME George Marns
STREET ADDRESS A3STREETADDRLSS | &4 ] ) 5N. Cenrved St
Y- 5T-79 aonv-stze | (yviedo FL 3276y
TNLE ] DELEFE 41 TILE Siar LI Changs Addilion
MAME 4. 2NAME CO.LL\L P mc,ud-?ﬁmav |
STREET ADDRESS asseeraonress | 121 Wild Pine R
CITY-S1- 2P 44 0ITY-ST-2P tMims FL 327254
LE L OELETE 5.1 TILE Ty [ Change AddHion
NAME 5.2 NAME Pelphug pile v ,
o &
STREET ADDRESS ssseeTaonREss | 5265 N Lok By
CITY-ST-2P sorv-ste | Santerd FL 327773
TITLE [J DECETE 6.1 TMLE Tr [ change [ Addition
NAME 62 NAME oLy BukolLA
STREET ADDRESS SISTREETADDRESS | .01 Mepwrod PVL
CITY-ST-2P 64 CITY-5T-2IP mavivanD e 3275
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmant with an eddress.

(qb‘l Y 2hb 2677

Mar 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



