RS |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am |

DOCUMENT # 768986 Secretary of State
1. Entity Name 01-13-2003 90363 038 ****561.25
TRINITY VILLAS I, INC.
Principal Place of Business Mailing Address
3728 NE. 8TH PLACE 3728 NE. 8TH PLACE
OCALA FL 3267-1093 OCALA FL 326711093
S s KM
Suite, ApL #, etc. Sute, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 52’1666656 Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
NADEAU- MARILYN Street Address (P.C. Box Number is Not Acceptable)
3728 N.E. 8TH PLACE
OCALA FL 32671-1083 —
LT e T e . - . - ‘__\__'*———_“._'_____‘7_ N
City FL Zip Coda -

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE J

Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE |
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
F NOW: FEE IS $61. M - ay be
ILE NOW E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete e O change [ Addition | &
NAME NADEAU, MARILYN NAME S
STREET ADDRESS | 3728 N.E. 8TH PLACE STREET ADDRESS 5
CiTY-S7-2IP OCALA FL 32671-1093 CITY-5T-7IP '-3
TITLE vD ] Delste THLE [ thange [ Addition x
NAME BULLARD, WARREN NAME
STREET ADDRESS | 129 N.W. 3RD ST, STAEET ADDRESS
CITY-ST-7iP OCALA FL CITY-ST-7P
TITLE sD [ Detete TITLE [ Change [ Addition
NAME FAGAN, TINA NAME
STREET ADDRESS | 4027 N.E. 30TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S8T-2IP
TITLE TD O Delete TITLE {J Change [ Aadition
NAME WRIGHT, JEFF NAME
STREETADDRESS | 1547 N.W. 2ND STREET STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TLE O selete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ZEAGNG L IRIZ S DB E Y ) e vt e 4 S -03

BIGNATURE AND TYPEFFOR PRINTED NAKME OF SIGNING DEE CED MB miBE e




