N ey FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # NO1000004877 ecretary of State
t. Entity Name 03-13-2002 90030 Q03 ****70.00
TRINITY NEW TESTAMENT MINISTRIES, INC.
Princlpal Place of Business Malfing Addrass
4§73 SUNSET STRIP 1170 SUNSET STHIP by Kb ‘i
CSUNRISE FL 33043 SUNRISE FL 3213 o
Sulle, Apt, ¥, elc. Suile, Apt, #, 6lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Aa Applied For
- e e | : _ . ) o 5 _‘1" = =
Zip Country Zp Country . $8.75 Additional
5. Cenificate of Staws Desied (1 2 Required
8. Nnme and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| P - T Street Address {P.C. Box Number is Nol Accaplable) T Tt T T T
2800 W OAKIAND PARK BLVD SUITE 209
-OAKLAND F:ARK R 33311','_ a3
.'I I-;;...;-.'. Y- " ’ City . FL Zip Code
8, The above named entity submits this statement for the pUIPoSe of changing i1s registerad office or reglsterad agent, or both, in the stale of Fiorida.
SIGNATURE -
Signare, typed or printed! name of registored rgent and titie if spoicable. {NOTE: Registered Agomi sigr saquined when L DATE
. 9. Elpction Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 Added to Fe:s Department of State
10. OFFICEHS AND DIRECTORS I EXR ____ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10 .
HILE i Do [| mme T T T - " Ochangs T D Addeh (5
NAME I.YNC!'I-LOUDEN WINSOME NAME &
sreeT aorzss | 3123 SUNSET CIR STREET ADLRESS 8
orv-st-20 | MARGATE FL 33063 oIY-ST- 20 g-u!
TTE STD [ peist TNE Ochangs ] Addition { S
HAME ADLAM, JOSHUA E NAME
smeer anoress |8025 NW 10TH CT SIREET ADDRESS
cv-st-z¢ | PLANTATION FL 33322 cav-51-2¢
e Vo O Delete || e O] Crange [ Addition
NAME |LOUDEN, G. HORATIO - NAME
==~ |-smer aponess| 3123 SUNSET- CIR— = ——- =—=se———=— ey spoprss-| - e b
CFcaT 2 - | MARGATE FL 33083 cmY-s1-zp
TRELS: 5., ¢X PO L o L7 0 Detets TIME O Change  [J Addition
gy 1 DUGGAR.DEAN'> 57 = o
streer iboness | 170 SUNSET STRIP STREET ADDRESS
crv-si-27 | SUNRISE FL 33313 CTY-ST- 2P
. O Detete mE Cichangs [ Addition
1 NAME . MAME
_2}: s'reeT apoRess [ oo . pRp— ‘ - e e
CITY-57-2P CITY-ST-2P
s 1 pakete e ’ {OcChange ] Adeition
NAME NAME
__STREEI STREET ADDRESS
.51 : CITr-ST-2%
y cortify that the inlormation supplied with inis filing does nat qualily for the exemption stated in Section 119. 07‘r }7), Florida Statutes. | further centity that the infonmarion
mdlca: on this report or suppiemental raport is true and accurate and that my signature shall have the same legel effect as it made under oath; that | &n an cfficer or dirsctor
of the cd »poration or the recelver or rustee Empowered 1o execute this report as required by Chapiter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
change(¥d. or on an atachment with an addressWith ail other like empowered.
SIGNAJITURE: R Conste "»’ii‘l/c‘\— qQs¢-¢qt-¥2fY
Duytiw Pritne #




