)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ007980 May 29, 2002 8:00 am
by teme Secretary of State

TRINITY WORLD OUTREACH MINISTRIES, INC. 05-20-2002 90698 024 ****61 25
" Principal Place of Business Mailing Address
3380 SE LAKE WEIR RD. 3380 SE LAKE WEIR RD.
SUTIE E SUTIE E
OCALA FL 34471 ) OCALA FL 34471 '
T S GO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3684975 Not Applicable
p Country P Country 5. Certificate of Status Desired | $8'75 Addltional

Fee Required

"< =— ' =i §-Name and Address of Current Registered Agent = ~ == —w. .| . a—wr .o . _ -7._Name and Addrass of New. Registerod Agent — .
Name
ADAMS, PATRICK Q Street Address (P.0. Box Number is Nat Acceptable)
2105 SW 40TH AVE
OCALA FL 34474
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.

-SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE -
s
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 1S $61 '25 Trust Fund Contribution. Added to Feas Department of state
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10
e D O Delete TILE [ Change  [J Additian
NAME ADAMS, PATRICK Q NAME
STREET ADDRESS 12105 SW 40TH AVE STREET ADDRESS
CiTY-§T-2IP OCALA FL 34474 CITY-ST-2IP )
THLE D 1 Defete TmE [J Change [ Addition
HAME " |BURCH, WENDY ADAMS NAME
StreeT anoress (2 CEDAR TREE WAY STREET ADDRESS
Jomestze _JQCLAL FL.34472 . 2 = e e e e OTYSTZR ] ... . e < mpiaarn e
e D O Delete TILE [ Change ] Addition
HAME ADAMS, ROSA C NAME
STREET ADDRESS [2105 SW 40TH AVE STREET ADDRESS

CITY-8T-2IF

orv-st-22 |OCALA FL 34474

TITLE [J Change  [J Addition
NAME

STREET ADORESS
CITY-ST-ZIP

TMLE D [ pelete
NAME ALEXANDER, YOLANDE L

STREET ADDRESS (2106 SW 40TH AVE
orv-st-2¢ JOCALA FL 34474

TITLE [ pelete TITLE [ change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE ' O Detete TITLE L. [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr ceurate and that my signature shall have the same legal effect as if made under oath; that b am an officer or director
of the corporation or the receiver or truwggmis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerw ddress, with all other £ powered.

SIGNATURE: __ 77 RE QUL

/02 352-~373-/65%

Daytima Phona #

|

CR2E037 (9/01)

]




