r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 768986

1. Corporatan Name

TRINITY VILLAS I, INC.

(2)

MR B I

Principal Place of Business

3728 NE. 8TH PLACE
OCALA FL 32671-1093

3728 NE

Mailing Addcrass

OCALA FL 326714093

. 8TH PLACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
|21] |26] 52-1666656 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O 58_75 Add.ilional
_‘;ﬂ ;\ Fae Requirad
City & State . City & State 6. Election Campagn Financing O $5.00 may Be
23] 28, Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 189.032,
24 [25) 29| 30 Florida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BULLARD- WARREN 82| Strect Address (P.O. Box Number is Not Acceptable}
121 NW. 3RD ST.
OCALA FL 34475 8
B4| City FL 155 Zip Code

11. Pursuant to the provisions of Seclons 617.0502 and B17.1508,
familiar with, and accept the abligations of, Section 617.080G,

SIGNATURE _

Florida Statutes, the above -narmed corporation submits this statement for the purpose of changing s registerad office

or registered agent, or both, in the State of Florida. Such chan%e was authorized Dy the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

lorida Statutes.

Siyratars typed o prniad name of registonad agent and tha if apoicabi INOTE: Fegutered Agent signaturo required wher reinstatiog) BATE
12, OFFICERS AND DIREGTORS 1. ADDTIGNGCHANGES 70 OFF CERS AND DIRECTONS N 12
TITLE P [JDELETE 11 THLE [Change [ Addition
NAME NADEAU, MARILYN 12 NAME
seer anoress | 1833 N.E. 38TH COURT 13 STREET ADDRESS
1ACTY-5-2P

TjorTL i 21 1ILE ] Ghange [ Addition
HAME BULLARD, WARREN 22 NAME
steet aooaess | 121 NOW. 3RD ST. 23 SIREET ADDRESS
CiTY-ST- 2P QCALA FL 2 4CITY-ST- 2P
TITLE sD (CJOELETE I TITLE [ Change [ Addition
NAME FAGAN, TINA 32 NAME
steeer aooness | 4027 NLE. 30TH STREET 33 STREET ADDRESS
Ty -57- 21 OCALA FL 34 CITY-S1-2IP
TIT.E D [JOELETE 41 TITLE [JChange  [C] Addition
NAME WRIGHT, JEFF 42 NamE
street aponess | 1547 NW. 2ND STREET 43 STREET ADDRESS
CITY-ST-29 OCALA FL 44 CITY-67- 2P
TILE [JOFLETE §1TITLE [ Change  {] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIly-57- 2P 54CITY-ST-2IP
TITLE CJDELETE 61 TITLE [change ] Addiben
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
OTY-ST-2WP 6.4 CITY-5T-2IP

14. ! do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corporahon or the receiver o trustee empowssed 10 execute this report as required by Chapter 817, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

1~ 2d 76

SIGNATURE: (DT RIT R :

" DamaPronex

SIGNATURE AND vaﬂ GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




