| | FILED |
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am '

DOCUMENT # N97000005044 Secretary of State
1. Entity Name 03-31-2003 90322 034 ****g] 25
TRINITY CARE MINISTRIES INC.
Principal Place of Business Mailing Address
1021 WILD PINE ROAD 1021 WILD PINE ROAD
MIMS FL 32754 MIMS FL 32754
T v NIRRT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3465436 Applied For
Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired [ geae Z?q S?g;“c’"a'
6. Name and Address of Current Reglstered’Agent ™ =~ ™~~~ 7~ ~T 777 7™ 7. Name &nd Addréss of New Reglstared Agent
Name
BUKOLA, OLU MR Street Address {P.Q. Box Number is Not Acceptabie)
401 AUGUSTINE €T.
CVIEDO FL 32765
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. | am famifiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE .
Signatura, typed ar pr‘mlad% of registerad agent and title it epplicable. (NOTE: Registered Agenit signatura raquired when reinstating) DATE .. . -
R e f
| w T . ' 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
G :._EILE Now: FEE 1§ $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. . - QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
We‘ . |CTR [ Delste TITLE T T 9] O crange 1] Adaition
nwe ;" |WHEELER, B F J HAME S Te , TUDITH
STReET ADBRESS- | 6065 LAKE CHARM CIR STREET ADDRESS G 32 E. 8 PorD H'\I
omy-st-iR- . | OVIEDO FL 32765 - CITY-ST- ZIP ONIEDOD €1 32 2. 765
me " PMTR O pelete TITLE ) [ change [ Addition
NAME ENEMCHUKWU, 0BI NAME
STREET ADORESS | 91 GENEVA DR STREET ADDRESS
GITY-S7-2IP OWIEDO FL 32765 e T - =R oryistigp T TR - s T T B R -
TinE TIR ﬂDelete TLE [l change T Addition
A MEANS, GEORGE A
STREET ADDRESS | 441 N CENTRAL ST STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE STR ' [ Delete e [ change [ Addition
NAME MONTGOMERY, CECILA A NAME
SIREET ADDRESS | 1021 WILD PINE RD STREET ADDRESS
CITY-§1-21P MIMS FL 32754 CITY-ST-2IP
TITLE TR [ petete THLE [ change [ Addition
NAME ALLEN, DOLPHUS NAME
STREET ADORESS | 25205 N LAKE DR STREET ADDRESS
CITY-ST-2IF SANFORD FL 32773 CITY-ST-2IP
TMLE TR [ Delete TITLE [ change [ Addition
HAME BUKOLA, OLU NAME
sTReET ADORESS | 401 AUGUSTINE CT. STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 CITY-$T-2P

12. | hereby certify that the informaticn 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 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 trust eg empowered 10 e cuie this report azw ﬁd by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

X

changed, or on an attachment wnh ana |t
5&_@!&&‘2 S HEP S e K 3 /817/03 (1 3bb 277

SIGNATURE: "*' s




