FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # NO93000005687 (9)

1. Corporation Name

TRINITY WOMEN'S MINISTRIES INC.

Principal Place of Business Mailing Address ||I|||m |’I |||I| |"|| I"H II”l II"I mll ||||| ||“| ||m |||" |I|’ III|

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Saecretary of State
DIVISION OF CORPORATIONS

2404 GRANT STREET 2404 GRANT STREET
MELBOURNE FL 32901 MELBOURNE FL 326801
. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1993 05/01/1995
2, Principal Place of Business 2a. Mailing Address . FEt Number Applied For
[21] 26] 59-3197504 Not Appiiceble
i ¥, etc. Suite, Apt. #, etc. i
Suite, Apt. #, etc uite, Apt. #, et . Certificate of Status Desired O $8.75 Additonat
;‘;l 27 Fge Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
@ m Trust Fund Contribution Added 1o Fees
Zip Country Zip 8. This corporation has liability for Intangible tax under s. 199.032,
El ?5] -'2;\ _| Florida Statutos O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name
' OLIVER, AMY 82| Stect Adoress (P.O. Box Number s Not ACCEplawio)
3412 JAMES ST. 5
MELBOURNE FL 32901
84| City FL 85| Zip Code
11, Pursuani 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE _ . .
Signafure, typad o printed name ol registared agent and tita if applicable {NOTE: Regislered Agent signature racpired when reinstaling} DATE ﬁ
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE PD £r B 5 ident T [JDEERE 11TILE CChange [ Addton |
NAME OLIVER, AMY 1.2 NAME fé r
STREETADURESS | 8412 JAMES STREET 1.3 STREET ADDRESS i
Cny-§1-2p MELBOURNE Fi. 14CTY-§T- 2P &
HILE T [CIDELETE 21TILE Clchange [ Addition | O
HAME JOHNSON, DORETHA 22 NAME
STHEET ADDRESS | 508 ROBERTS ST. 23 STREET ADDRESS
CITY-S1-21P MELBQURNE FL 2 ACITY-ST-2P
TTLE P Dere e)"o ~ [CIDELETE 31 TILE (Change [ Addition
NAME CHATFIELD, LOIS SZNAME
STREET ADDRESS | 9404 GRANT STREET 33 SYREET ADORESS
CITY-S1-2iP MELBOURNE Fi 34, CITY-ST-2IP
TITLE VPD }st {J s [ODELETE 4LITITE Dichange [ Addition
e BEAUFORT, VIOLA e . t.2ne
SIREETADDRESS | 3903 S. MONROE ST. 4.3 STREET ADDRESS
Ciry-st-a@ MELBOURNE Fl 44 LITY-ST-2P
TLE AD a2 Md Qieo [CJDELETE 51 TILE [Ochangs [ Addition
NaME SHACKLEFORD, LOA PRes 52NAME
STREET ADDRESS 1635 LEAGUE AVE. 53 STREET ADDRESS
CITY-§1-21F [l 4 CITY-ST-2IP
TITLE etre req [CIDELETE 6.4 TITLE 100 Nnoil 47 Eg Tanoe [ Addition
e Lol re . Broon E2IE" -G3/16/96--01077--003 ¥
seeanonss | B 69 £ Reperdts St 6.3 STREER ADDRESS w61 . 25 3 \Z
CITY-S1-29 melbposrar-, EL 32 961 B4 CITY-S1-2P
14. | do hereby cartdy that the information sbpplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3YK), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
cath: that | am an officer or directar of the corporation or the receiver antrustes empowered to execute this report as required by ter 617, Florida Statutes; that my name
appears in Block 12 or Block 13 4 khanged, ar on an gttachment wijh an address. ()7 0 ,)
\ = zajz
SIGNATURE: _ (/7 ) A L’ S\, A 7 f 6 3 4?// )3
[QNAPIRE AND TYPED DR Dala Deytime Phona #

A



