' FILE NOW: FILING FEE IS $61.25

NONPROFIT y y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Y X e Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Name ( )
TRINITY VILLAS, INC.
Principal Prace of Basnass Maiing Addross “"““"" Ill“ ’Illl ||||| |IH| "" I’l" |||H I’I I'l“ |||'l mu ||I1
3728 NE. 8TH PLACE 3728 NE. 8TH PLACE
OCALA FL 34470 QCALA FL 34470
3. Date Incorporated or Qualified 3a. Dale of Last Report
065/22/1879
2. Principal Place of Business 2a, Mailng Address 4. FEl Nurmber Applied For
21 26] 59-6046993 Not Applicabie
ite, Apt. ¥, etc. te, Apt. #, etc. iti
Suite, Ap e Sute. Apt. 4, etc 5. Certificate of Status Desired M| §8.75 Add.monal
22 _EI Fee Required
City & Stale City & State 6. Elction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontibution n Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29 [30] Florida Statutes 0 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent
81| Name
BUU—ARDr WARREN 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
121 N.W. 3RD ST.
OCALA FL 34475 ]
84! City EL esl Zp Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarda 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 ohan%e was authorized by the carparation’s board of directors. | hereby accap! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . L _ o
Sigralae tped of prnled name of regrtorend agent (NOTE- Registeran Agent signature requred whun (einslating DATE

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIONG N 12

TITLE P [JDELETE 11 TILE [CJChange [ Addition

NAME NADEAU, MARILYN 1.2 NAME

streeraooress | 1833 N.E. 39TH COURT 13 STHEET ADDRESS

oIy -S1-21P QCALA FL 14CIY-ST-2P

TIILE VD IDELETE 21 TILE Clchange [ Addition

NAME BULLARD, WARREN 22 NAME

seeraporess | 121 NW. 3RD ST 23 STREET ADDRESS

CITy - ST-2IF OGALA FL 34475 2 4CITY-§T-21P

NILE SD [CIDELETE 31 TILE [TChange  [J Addition

NANE FAGAN, TINA 32 NAME

sreer anoress | 4027 N.E. 20TH STREET 33 SIREET ADGRESS

Cry-si-2p OCALAFL 34 CITY-ST-2P

TIILE 1D [CJOELETE 417ITLE [Jchange  [] Addition

NAME WRIGHT, JEFF 4 2 NAME

gmeeranoress | 1547 NLE. 2ND ST. 43 STAEET ADDRESS

Cirv-51-2p QCALA FL 34475 44 CITY-§T-21P

TITLE [JOELETE 51TITLE [lChange ] Addition

NAME 5.2 NAME

SIFEET ADDRESS 53 STREET ADDRESS

CITY-ST- 21 5.4 CITY-51-2

TITLE [JDELETE 61TITLE Clcnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -§3- 2P £4CITY-ST-2IP

14, | do haereby certify that the information supplied with this fing i1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or ongan attachment with an address.
. - &f
SIGNATURE: __/ /" 30-76
Drate Daystme Pnone #

SIGNATURE AND T\‘Fﬁb OR FRINTED NAME OF SIGNING OFFICER

CR2E037 (12/95)




