2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005044 Apr 24,2002 8:00 am
1. Entity Name
TRINITY CARE MINISTRIES INC ecreta ) of State
' 04-24-2002 90320 03] ****g] .25
Principal Place of Business Mailing Address
1021 WILD PINE ROAD 1021 WILD PINE ROAD
MIMS FL 32754 MIMS FL 32754 DUUIBD (U
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
59‘3465436 Not Applicable
Zip 7 Country B ) Zip L Cou-ntry o 5. Certiicate of Satus Desired O ?eﬂe.;g‘ﬁ?edci't'ional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3UKOU\, OLU MR Street Address (P.O. Box Number is Not Acceptable)
401 AUGUSTINE CT.
OVIEDO FL 32785
City FL Zip Code
8. The above n_amed‘entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.
gt e LT
SIGNATURE =" "™
‘_‘(‘ Sﬂﬁnalura. ry!.)ed or ?nnte_d name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CTR 1 Delete TILE . _ O change [ Addition
NAME WHEELER, BF J NAME
STREET ADDRESS |6065 LAKE CHARM CIR STREET ADDRESS
orv-sT2¢ | OVIEDO FL 32765 ~ ciry-si-2p .
TITLE PMTR O pelete TME (Jchange [ Addition
NAME ENEMCHUKWU, OBt HAME
sTREET ADDRESS |91 GENEVA DR STREET ARDRESS _
cv-stze ~|OVIEDO-FLr32765° " =7 v o v T = cRanrseap | T T T T = v
TITLE TR O oelete TILE [ Change [ Additien
NAME MEANS, GEORGE NAME
sTREeT AD0RESS {441 N CENTRAL ST STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-8T-2IP
TLE STR O Detete TITLE [ Changs [ Addition
NAME MONTGOMERY, CECILA A NAME '
sTREET ACDRESS | 1029 WILD PINE RD STREET ADDRESS
cry-sT-zP  |MIMS FL 32754 CITY-S§T-2IP
e TR O pelete TITLE [ change [ Additicn
NAME ALLEN, DOLPHUS NAME
STREET ADDRESS | 26205 N LAKE DR STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32773 CITY-ST-21P
TITLE TR O Detete TIE [ Change [T Addition
NAME BUKOLA, OLU NAME
streeT ADoRESS | 401 AUGUSTINE CT. STREET ACDRESS
CITY-§T-2IP OVIEDO FL 32785 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. ! further certify that the information
indicated on this repen 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 cfficer or director
. of the.corporation.or the receiver or trustee empowered ta execule this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! =chgdgec!, orlon an atlgchment \Tvith address, with all other like empowered.
SIGN ATURE: &@Q&:’«\L AR R AL [EQE!EEN Em ct-mﬂ"”) PreSn‘c!.:«/’ tf /?/DL (L[b‘)_)}[p[,-—g,(,’) 7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



