2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000005044

1. Entity Name

TRINITY CARE MINISTRIES INC.

Apr 10,2008 08:00 AT
Secretary of State

Prncipal Piace of Busingss

1021 WILD PINE ROAD
MIMS FL 32754

Meailing Address

1021 WILD PINE ROAD
MIMS FL 32754

1T

2. Principri Place of Busingss - No PO Box #

3. Wil Arddross

Sue, Apl #, ez,

Sinte, Apt # Gle,

1st MOORE CR2EQ37 (10/07)

Cily & Stite

Cily & Slats

4, FEI MNurnoer Apphed For

59-3465436 Not Applicacie
FATY Couniry Zipy Countr o ;
i Y : ¥ 5. Certificale: of Status Desirad O $B'75 Additional
Fee Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agant
Narne

BUKOLA, OLU MR
401 AUGUSTINE CT.
OVIEDO FL 32765

Street Address (PO, Box Numbst is NGy Accema'e)

City

Zopy Codo

FL

B. Tié above ndmed solity subimits 1his stateirent lor the purpose of cranging s regisierad oftos o registered age or both, m e Stare of Foriga | am larmilias with, aou acse
the obligauons ¢ registera agent.

SIGNATURE

S e, tppad ot P vy olegsleced st aom o [urpitas o

INDTE: o slerd Agent farisair 100 e wan e msiaiag)

CATE

FILE NOW: FEE iS SGLI .2‘5

Due By May 1, 2008

9. Electun Camprign Firanaing
Trust Fund Conintution

_ Make Check P)ayabl'eitb' L

$5.00 May Be ) ! . il L.
. Florida Department of State -

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 13

10, OFFICERS ANL DIRF.CTCRS 11.
L TR 3 Deloge WiE [ Change [ Auditisn
Atz WHEELER, PATRICIA RAVE OO ESE6S
RN |18 LSRR e | Do D -
SIREET ADLRESS (225 LAKE DRIVE STHELT SCDFESS |_;4."§ ’i“%*!ﬁ'ﬁ TIESRE R ES
Loy stzp |OVIEDO FL 32765 CITY-37-2F
Done PMTR 1 terie iy O] Ghange [ Additien
| ENEMCHUKWU, OB oy
sTREET AbDArss | 1021 WILD PINE RD STREET &LDRESS
CTY-5T-2P MIMS FL 32754 CIy-51. 2
(13 TTR O palare nTif [ Change 3 Additisn
AE SMITH, JUDITH AME
A1sreTANNRESS 1938 E BROADWAY STREFT flDRELS
CITY- ST-71 QOVIEDO FL 32765 CITY-5-2P
il STR [ paree Nk [ Chanze [ Additian
NARE MONTGOMERY, CECILA A KAME
STREET p00AFSS (1021 WILD PINE RD STREET ~CORESS
Ciy-S1- 2P MIMS FL 32754 oY -5-29
L TR (1 Dalats i [ Change [ Additian
NAEE ALLEN, DOLPHUS [HANTE
S18ELT AUDHLGS | 25205 N LAKE DR SIREL] ALURLSS
civ-st.ze | SANFORD FL 32773 TP
FILE R [ Delete A O Change [ Additon
HAME BUKOLA, OLU WAME
staeeT apbarss (401 AUGUSTINE CT. SIREET ACORLSS
crv-si-ap |OVIEDO FL 32765 I Ep

12. | nerelsy certty that me informaton suppeed win s filing doas not qualdy 1o the axernpinns contned in Secuon 119 Flonda Statutes. | lurther cartity that the inrarmanon
indhealgd an this report o supplemanial reporl i rue and accurate and that my signature 2all have the same lega: etlect ag lmade under ozt thal Lam an cllicar o director
of e coreoraton or e raceiver o trustee &npowered 0 BXECute ths repoi as eouired by Chapter 617, Flonda Stawtas, and that my name appears in Block 10 or Block 11
ibchanged or on an attachment with an address, with all other like empoweared

SIGNATURE: O&ﬂ\«w\

OBy ENEMCHUpgn

L{l\—!fo? usl 344 3207




