_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

. 1999 _
DOCUMENT # N46234

1. Corporation Name

TRINITY EVANGELISTIC MINISTRIES, INC.

Mailing Address

ONE FAIR QAKS LANE
PERRY FL 32347

Principal Place of Business

ONE FAIR QAKS LANE
PERRY FL 32347

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90003 049 6] 25

R

us
2. Principal Place of Business Za-j,r; Mailing Address 3. Date Incorporated or Qualifed
1] 126] 11/27/1991
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FE| Number . Applied For
22] [27] 533104344 - .-, [ Not Applicabla
City & State City & State BT . iti
ty ty 5. Certifcate of Status Desired O $8.75 Add.mo"al
El ;l;] K Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;4—‘ El ;l Eo_‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) RN T 81 Name '
BRASWELL:- ROBERT: C: ¢+ Y 82| Street Address (P.O. Box Numbar is Not Accapiable)
ONE FAIR OAKS LANE ‘
PERRY FL 32347 B3 .
: 84| City FL 85| Zip Code

11~ Pursuant(o the provisions of Sections 6170502 and 617, 1508,

Florida .Statutes, the above-namad corporation submits this statement for the purpose of .changing: its regista

red

office or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, |'hereby accapt th appdintment as fegistersd gi
] agent. | am famifiar with, and accept the obligations of,:Section 617.0503, Florida Statutes. N e R -2 B TN E L S 1
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD - {] DELETE 1 TIME I [Change  []Addition
NAME BRASWELL, ROBERT 12 NAME
smreeranoress| ONE FAIR QAKS LANE 13 STREET ADDRESS I :
CITY-ST-2P PERRY FL 14 CITY-ST-ZP . .
TITLE m i 1 DELETE 24 TME [Change [ Addition
NAME BRASWELL, OPAL 22 NAME
streevanoress| ONE FAIR OAKS LANE 23 STREET ADDRESS
arv.stze | PERRY FL Seen i e 2.4 CITY-5T-2P
TME sh - ‘ [J DELETE 3.1 TME OChange ] Addition
&' £ MCMULLEN: JUDY R oo g 32 NAME ’
sEET ADoress| RT.43:BOX:432 33 STREET ADDRESS
cmvsr.zp’ ¢ PERRY FL 34. CITY-ST-2IP
TME D [ DELETE 41 TITLE
D, R (B HUN]:ER' JM wE 4 ZNAME e,
streetaooress|RT. 3 BOX 151 o 43 STREET ADDRESS prots i
crv-stze | GREENVILLE FL ik 44 CITY-ST-2P 0
TE D [ DELETE 5.1 TTLE
| NavE HUNTER, SUE SZNAME
streeT aoneess| AT. 3 BOX 151 5.3 STREET ADDRESS L
ovsrzp . | GREENVILLE L. - 54CTV-5T-2 fe
TITLE S T AR ': . [ DELETE 6ATME . [0 Change [ Additien
NAME e ; 6.2 NAME -
STREET ADDRESS| © ) 6.3 STREET ADDRESS
CITY-ST-ZIP . : 6.4 CITY-ST-2ZIP ) .

14. | hereby ceﬁiﬁ
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shal
officer or director’of the corporation or the racs

gt with an addresy, with all other like empowered,

that the inf&rﬁéﬁon supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further ceru'f-y that the information

| have the same legal effect as if made under oath; that | am an

eiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

V4 /‘-’f’/ﬁm‘w /?:7

_‘ Daytima Phons #

CR2EQ37 (11/98)



