2003 NOT-FOR-PROFIT CORPORATION

1. Entity | Name

TRINITY NEW TESTAMENT MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UB,R)
DOCUMENT # N0O1000004877 / T

Principal Place of Business

1170 SUNSET STRIP
SUNRISE FL 33313

Mailing Address

1170 SUNSET STRIP
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
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FILED
08,2003 8:00 am
cretary of State

09-08-2003 90142 011 ***%70.00
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T

[0 CHECK HERE F MAKING CHANGES

2800 W OAKLAND PARK:BLVD, SUITE 209
OAKLAND PARK FL 3331

)

woawicm e ol

City & State City & State 4. FEI Number 65.1 1 19224 Applied For
Not Applicable
—Zj = Country == = |7 —-Count SR — e QAT A~ )
P P euntry 5. Certificale of Status Desired $8:75-Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHUCK MOGBOv PA Street Address (P.O. Box Number is Not Acceptable)

City -

-,

Zip Code

FL

the obllgatnons of reg;stered agent.

”‘.
A

SIGNATURE

B. The a’qove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ty;;édor printed na';ne of registerad agent a

nd title if applicabie,

{NOTE: Registerod Agent signature requirad when reinstating)

DATE

¢ FILE NOW: FEE; 15 $61.25

- After September 10, 2003; min will be $236.26

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

A
SIGNATURE: i&ﬁﬂl

e (L ow—th e

a5 HEDWRED

9lals

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

10. OF'FICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ) [ pelete TILE [ Change [ Addition |
NAME LYNCH-LOUDEN, WINSOME_ __ = Rmame. - . e = e e ——— e =
sweer aooness | 3123 SUNSETCIR STREET ADDRESS ' B
CITY-8T-2iP MARGATE FL 33063 CITY-ST-ZP w
TITLE sS1D O] Delete TITLE Ol change [ Addition | 65
HAME ADLAM, JOSHUA E NAME
STREET ADDRESS | 8025 NW $0TH CT STREET ADORESS
ary-sr-ze .| PLANTATION FL 33322 oITY-ST-2IP
me .~ [VD : ) Detete THLE O change [ Addition
NAME - LOUDEN, G. HORATIO NAME
smeer AbDAEss | 3123 SUNSET CIR STREET ADDRESS
CiTY-ST- 2P MARGATE FL 33063 CITY-S7-2IP |
TILE D " O Delete TIMLE [J Change  [] Addition
NAME DUGGAN, DEAN R T
streeT anoress | 1170 SUNSET STRIP N STREET ADDRESS
ov-st-2k [ SUNRISE FL 33313 CITY-S7-2IP
TIE. C i O pelete TILE - [J Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-5T-21IP \ N
TITLE O Dekete TITLE ] O Change [ Addition
NAME NAME

—STREEF-ADDRESS * f—— e = == STREET ADDRESS |~ e e B T _ ==
QITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true anél accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

AsN-$Q-N 2}

AT A

_—



