2003*NOYV-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

5/2/2003-90404-044-$61.25-$61.25 -

DOCUMENT # NO1000000957

FILED

1. Entity Name

CHILDREN OF THE TRINITY, INC.

03 JUN IG AN I G

Principal Place of Business Mailing Address SECRETARY OF STATE
819 QUINTILIAN AVE §19 QUINTILIAN AVE TALLAHASSEE, FLORIDA
ORLANDO L 32809 ORLANDO FL 32809
Suite. Apt. #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEINumber ROSEOSR08 Applied For
Not Applicable
Zp Country Zip Country 5. Conificato of Status Desied [ 98+7D Additional -
Fae Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent -
Name )
e o SR e = B B = S A TR = ~ = CE - R e — .'_. - - —
BEAUVA'S- PAIGE Sireel Address (P.O. Box Number isNol Accaptable) \
919 QUINTILIAN AVE p .
ORLANDO FL 32808
Ve ) :r' City FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. 1 am famillar with, and accept

~ the obligations of registered agent.

] e

. H
SIGNATURE -

Slgnete, typed o printsd name of registared agnn: and Lie H appicable

{NOTE: Ragiswrad Agent Cignalre reqUISE when reinsatng) DWTE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign F.inancing $5.00 May Be Make Check Payable to

. ! 36 Trust Fund Con'ribution. Added to Fees Florida Department of State

0., - OFFICERS AND BIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10~
-THE PF Yoy [ Deiee e nge [ Addition

RAME BEAUVAIS, PAIGE - fave

sReey anoeess | 819 QUINTILIAN AVE STREET ADDRESS s

ov-si-2 - | ORLANDO FL 32809 CITY-ST-2P e |

e v 01 Delte me 1) - Kfange Addition

NAWE BEAUVAIS, CLELIE HAME

STREET ADORESS | 819 QUINTILIAN AVE STREET ADDRESS .

or-s1-2¢ | ORLANDO FL 32809 cTY-St-7p g
me. 48 o Dosee . Jme () [ Grange_. [Radition.

NAME BEAUVAIS, JEAN O NAME

streer ADoReSS | £19 QUANTILIAN AVE STREET ADDAESS

onv-s-ze ) ORLANDO FL 32809 CmV-51-77

TIE 3 oelete nnEe Clcrange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-s1-7P ciy-81- 2P

e £ elete TE - [OChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ‘ Ts

Ccry-s1-1p CITY-$T-2P

e O oelste TIEE (3 Crange (3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1- 2P CITY-51-2P

12, | neteby certify that the information supplied with this filing does not quatify kr the axemption stated in Section 1 19.07%3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemsnial report i true and accurate and that my signature shall have the same legal ef

of the corporation or the receiver gr rustee empowﬁred to execute this rapog as required by Chapter 617, Florida Statutes; and tha! my name appaears in Block 10 or Block 11 if
Aok regs R emaowered.

changed, or on an atlachment with’a

SIGNATURE:

ect as f made under oath; that | am an officer or director

©-1-(0 feeh w21y,

DwAima Phone #

(S UL g

CR2EDI7 (10/02)

&




