2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003275

1. Entity Name

TRINITY CHARITIES, INC.

ecretary of State

04-22-2004 90099 011 ****61.25

Principal Place of Business

7225 NORTH LOCKWOOQD RIDGE ROAD
SARASOTA FL 34243

Mailing Address

SARASOTA FL 34243

7225 NORTH LOCKWOQD RIDGE ROAD

2. Principal Place of Business

3. Mailing Address

I

i

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 22,2004 8:00 am

il

WILSON, NANCY
7225 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
D3 "OS’ SLOo = Not Applicabie
Zi Count Zi Count it
P ountry w ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptahle)

City

FL l Zip Cege

SIGNATURE

8. The above named
the obligations

ity submits,this statement for the purpose of changing j

istered aggnt.
Z'“/ P

ktered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

‘//1-5/0\»[

7
Goature. Iyped e printed name of regnstered agent and litle %}phcable

{NOTE: Reqgistered Mme required when reinstaling}

DATE

-FILE NOW: FEE IS $61.25

4

9. Election Campaign Financing $5.00 May Be Make Check Payable lo ;
. Due By May: 1 2004 Trust Fund Contribution. Added to Fees Flonda Department of. State
10, " GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
5] . —

TITLE ] Deiete T TRES. [ Change deftion
M WILSON, NANCY NAME RobeeT T
staeeT Aporess | 7225 NORTH LOCKWOOD RIDGE ROAD sreaooiss | 9225 AN, Lociisowd B dq€ ==
oiv-s.zp | SARASOTA FL 34243 CITY-ST-2P SengeTAa FL 3¥292
TiILE D [ Deets e D Change ] Addition
N HUEBER, HANK WAE
STREET ADDRESS | 7228 NORTH LOCKWOOD RIDGE HOAD STREET ADDRESS

Cmy.sLzpe_— | SARASQTA FL-34243 s = g-tmvesTP
e D 3 Delete TMLE [J Change ] Addition
NAME DIPLAGIDO, PAUL NAME
STREET ADDRESS | 7225 NORTH LOCKWQOD RIDGE ROAD STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-ST-ZIP .~ A
TLE Dig [ Detete THE [ Crange Witioa
NAME Relen Saevis NAME
s 0RESs | 37y BREMMER PK DR Yoo |
VSR W Eyeg L B4292 CITY-§T-2P
TITLE > O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i0 CITY-§T-7P
TImE 3 Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

a epghpowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accyrate and that my signature shall have the sage le
of the corporation or the receiver or trustee empowered 1o exgtute this report as required by Chapter 17,
changed. or on an attachment with an address, with all othe)

SIGNATURE: Uncy Ldilsan]

ftect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

9¢/-385 - 03‘2‘7

SIGNATURE AND TYPED OR PRINTE?‘MME OF SIGNING OFFICER OR mREC#

Y Date

Daytime Phone #




