FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N46234 (3)

1. Corporation Name

TRINITY EVANGELISTIC MINISTRIES, INC.

AR MR

Principe! Place of Business Mailing Addrass
ONE FAIR OAKE LANE ONE FAIR OAKS LANE 3. Date Incorporated or Qualified
PERRY FL 32047 PERRY FL 32047 . gy
o 11/27/1991
4. FEI Number Applied For
59"3104344 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Ceriificate of Status Desirad O 33.75 Additional
[21] 26] Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22 27} Trust Fund Contribution ] Added o Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;] m D Yos
Zip Cauntry Zip Country 8. This corporation owes or hes paid the currenLyear Intangible
—271 ;] ;I m Personal Proparly Tax due June 30, 3 D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
BMSWEU., ROBERT C. 82| Streat Address (P.O. Box Number |s Not Acceptable)
ONE RAIR OAKS LANE
PERRY FL 32347 &3
' 84| City FL Iul Zip Code

%1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing Its reglstered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglisterad
agent. | am familiar with, and accept the obligahons of, Section 617 0503, Florida Statutes.

SIGNATURE

Sigruture. typed or pilnlad nans of ragsinied agont and tilp H applicatile {NOTE: Registerad Ageni signalure required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD I DeLETE 1AL [JChange L} Addiion
NAME BRASWELL, ROBERT 1.2 NAME
smeeranvress | ONE FAIR OAKS LANE 1.3 STREET ADDRESS
CITY-5T-2 PERRY FL 14 CITY - ST-21P
THLE 1) [T DeLETE 21 L T Change ] Addition
NAME BRASWELL, OPAL 2.2 HAME
sweeraporess | ONE FAIR OAKS LANE 23 STREET ADDRESS
CITY-S1- 2P PERRY FL 2.4 CIY-ST-2IP
TITLE SD T pELETE B BTG [J Change L Addition
NAME MCMULLEN, JUDY R. 1.2 RAME
smeerancress | RT. 3 BOX 432 3.3 STREET ADDRESS
cITY-ST- 2IP PERRY FL 3.4.CNY-§T-2P
TIME b T DELETE 41TIE [T Change L] Addition
NAME HUNTER, JM 4. 2NANE
smeevanoness | AT, 3 BOX 151 43 STREET ADDRESS
CITY-ST- 2P GREENVILLE FL 44 CITY-ST-21P
TNLE [¥] ] DELETE 51TITLE JChange LI Addition
NAME HUNTER, SUE 52 NAME
smeeraporess | RT. 3 BOX 159 5.3 STREET ADDRESS
BiTy-81- 2P GREENVILLE FL 54 0ITY-§T-2P
TiLE T preere 6.4 TITLE [ change L} Addition
NAME - 62 NAME Ps
STREET ADDRESS 6.3 STREET ADDRESS 1-'2'
Y- 57-21P 64 CITY-§1-2IP
14. | hereby ceitify that the information supphed with this ling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther cerlify that the information

indicatéd on this annual ropont or supploemontal annual report is true and accurate and that my signature shall have the same lega! effect as  mads under oath; that | am an
officer or dwector of tho corparation or the receiver or rustes smpowerad to executa this repor as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢ od, or omwan altachmaong with an address

SIGNATURE: Srvan/ 7 - fubdit @ iBenswen /-9F @vﬁ) S

fa A A e . T

CR2E037 (10F97)



