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DOCUMENT # NO1000000957

1. Entity Name

CHILDREN OF THE TRINITY. INC.

FILED

Principal Place of Businass Mailing Address

819 QUINTILIAN AVE
ORLANDO FL 32809

819 QUINTILIAN AVE
ORLANDO FL 32809

02SEP {0 PH 1:57

Geedd (AR OF STATE
TALLAHASSEE, FLORIDA

e

2, Principal Place of Businoss 3. Mailing Address

AR G

Suitg, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3698808 Not Applicable
Zi t Zi } iti
P Country P Country 5. Certficate of Status Desited ~ [J  $5+79 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAUVAIS, PAIGE
819 QUINTILIAN AVE
ORLANDO FL 32809

Street Address (P.O. Box NMumber is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registared Agent signatura required when reinstating)

CATE

After September 13, 2002, .

9. Eleclion Campaign Financing

$5.00 may Be Make Check Payable 1o

CR2EQ37 (4/02)

min. will be $236.25. . . Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PF : O belete TILE [ change [ Addition
e BEAUVAIS, PAIGE v SO0O00802 34 3~ =2
STREET ADDRESS | 819 QUINTILIAN AVE STREET ADDRESS -09/25/02--01080--009
GITY-$T-2IP ORLANDO FL 32809 CITY-ST-2IP . ; " -
TMLE v 1 Delete TME - [ cChange [ Addition
HAME BEAUVAIS, CLELE NAME
sTReeT aDDRESS | 819 QUINTILIAN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TITLE S ™ pelste THLE [ chenge [ Addition
NAME BEAUVAIS, JEAN O NAME
sTREET ACDRESS | 819 QUINTILIAN AVE STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32809 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP LITY-8T-2IF
TImLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE " Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CiTY-ST-20P I CITY.ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the sxernption stated in Section 119.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addre

CIAMATIIRDE-

ith all other like empowered.

REDAREDR—UVARS  0-9-07. (90Ne5 118956




