2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 09, 2005 8:00 am

DOCUMENT # N03000002643
1. Erity ame - Secretary of State
THE TRINITY MACEDONIA HOPES IN CHRIST 08-09-2005 90001 038 ****78.00
MINISTRY, INC.
Principal Flace of Business Mailing Adcgress
3795 NW 165 STREET 3795 NW 165 STREET
T LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E03‘7’ (10/04)
City & Stale City & State 4. FEI Number Applied For
32-0080557 . Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired O oo Heq:"e(;"o"a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
Z‘IT\IQERSWM%%YS%SEET Street Address (P.0, Box Number is Not Acceptable)
CAROL CITY FL 33055
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. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatute, typed o pinted name of registerad agent and hite it appheabks (NOTE Rugmtered Agent signatute isquited wher Tenstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added lo Fees Florida Department of State

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il P [T Ceiste THLE Yice PR&S‘l'den'f- [J change [T Addition
HAME RIVERS, MARY NAME Jomes, KR K. AN d
siRezT saoAEss | 3795 NW 165 STREET STREET ADDRESS P% oX Lbya035
ore-si-ze |MIAMIFL 33055 ¢IiY-51-2P O QLQNCIO LA BA868
e v (. Delete II1LE 'Gqua RY [ Change [ Addition
WAV BENJAMIN, OSMOND KamE s Slpecler
STREET ADDRESS | 2120 NW 124TH ST. SIFEET ADDRESS D N W O I
OS¢ |MIAMIFL 33167 CITY-i-2P Ami EFiA 33205,
THTLE T O peiete TILE O Change 1 Addition
HAVE MOORE, MARILYN NAME
SRCET ADDRESS | 3810 NW 65 STREET SIREET ADDRESS
ory-s1-2p T TMIAMIE FL 33147 CITY-ST 7P
ITLE E B Datete TIKE O change [ Acditien
JAME BENJAMIN, JOYCE A NANE
sTheer ADDRESS | 2120 N.W. 124TH ST. STREE| ADDRESS
ory-st-zp |MIAMLEFL 33167 CIfY-51-2P

D -
TITLE O Delete TITLE [ Changs [ Addilion
e STREETER, CORA v
siReET abpaEss | 920 NW 201 STREET STREC] ADDRESS
cnv-srome  |MIAMIFL 33056 CTY-ST-7P

D "
TITLE [ Detete TILE [ Change  [[] Addition
e ROLLE, CHRISTINA N
SiREET ApoRess | 3930 NW 201 TERRACE STREET ADDRESS
CIFY-ST. ZIP MIAMI FL 33056 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 lik, poyexed.

SIGNATURE: 7,

%r’;l‘l ~05 GonAl 064y

SIGNATOREAND TVPED”‘mer:D NAME OF SIGMING OFFICER OR DIRECTOR
A4

Dale Drayhirme Phone #




