2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00006493 J‘éﬁ?éé?%? :SOt(z)l?em

1. Entity Name
07-23-2002 90324 042 ****p]1 25
TRIFOLD MINISTRIES INC. /
Principal Place of Business Mailing Address
1730 MANGO TREE DRIVE 1730 MANGO TREE DRIVE
EDGEWATER FL 32132 EDGEWATER FL 32132
[ TR0 Mi/4s Tkee  Dw: u/a_-/b’&/\’/#/ g,
2. ‘Printipal Place of Busineﬁ 3, May(g Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City 4, FEI Number Applied For
YD S & wr ﬁ?/ WMZ 58-3684515 Nztp Applicadle

) "":B.Zip;""vl?q?' - 'I/Cd‘ m? _:.:1_,. -—3219;2 / 73 /f] y el A2 || 5 Centificate of stawg Desied” [ ?ese ;esql'ﬁ:’:ém"a‘

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
FEENEY. JOHN J Street Address (P.O. Box Number is Not Acceptable)
1730 MANGO TREE DRIVE
EDGEWATER FL. 32132

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
® Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

e " After September 13, 2002, ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. ‘min. will be $236.25. . Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD O Deletz TITLE [ Change [ Addition

NANE BURKHARD, JUDITH NAME

STREET ADDRESS | P() BOX 449 STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 GITY-57-ZIP

TILE D [ pelete TILE [JcChange [ Addition

NAME FEENEY, JOHN J NAME

STREET A00RESS |. 1730 MANGO. TREEDRVE - STREET ADDRESS . L e
onvst® |EDGEWATERFL 32182 — T g ) -

TILE D [T Delete TITLE [ change [ Addition

NAME VAN TREUREN, MIGNON NAME

STREET ADDRESS 1%5 SUGAR TREE STREET ADDRESS

GTV-S-2F | NE SMYRNA BEACH FL 32168 uTv-57-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-2IP

12. 1 hereby certify that the information supplied with this f||| does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that rmy narne appears in Block 10 or Block 11 if

' changed, or on an attachment ddress, all other like empo
SIGNATURE: WJ *’ T A2 Tk %Az_ BEb. Y2l-0 743

CR2EQ37 (4/02)



