FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000009192 09-09-2005 90034 019 ****61.25

1. Entity Name

TRINITY QUT REACH CENTER INC.

Principal Place of Business Mailing Addrass

13213 WILD DUCK COURT 13213 WILD DUCK COURT . 5

ORLANDO, FL 32828 ORLANDO, Ft 32828 L 008 618 2

2. Principal Place ol Business 3. Maifing Address |||Im|| m |I“| Iml ||”| Ilm ||”| m" II"I ml[ “l‘l mll HI"II || “”
Suite, Apt. #, alc. Suite, Apt. #, etc. 09062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number F Applied For

4 5:" 0?90 4 /é; Nol Applicabla
Zip Country Zip Country 5, Certificate of Status Dasired O §8.75 Adiditional
66 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

_ . B Name e _

MARTIN, CYNTHIAF
13213 WILD DUCK COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32828

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
- Signature. typed or printad name of registared sgont and title il applicabla. {NOTE: Ragisiersd Agent signature required whan reinstating} DATE
"> Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May B Mako check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete THLE O change [ Asdition
NAME LAST, CYNTHIAF NAME
STREET ADORESS | 13213 WILD DUCK CT STREET ADORESS
CiHY-S1-2IP ORLANDO, FL 32828 CITY-$1-21P
TILE VP O Delete TITLE [ Change  [J Addition
NAME MARTIN, DAVE A NAME
STHEET ADDRESS | 13213 WILD DUCK CT STREET ADDRESS
cny-s1-29 ORLANDO, FL. 32828 CITY -ST-2IP
e TRSY [T Delete TME O cCtange [ Addilion
NAME THOMAS, BARBARA NAME
STREET ADDAESS | 7609 BORES DRIVE STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32822 CITY-S1-2P
THLE 7 Delete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-51-2P
TITLE O pelete e [ ctange (3 Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CIFY-SI- 2P

12. I hareby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other likg empowered.

¢ o
SIGNATURE: __ [/l /- =8=5 0‘?%95/’05

SIG'ﬁTUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR

Oaytime Phone #




