FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000005687

1. Corporation Name

TRINITY WOMEN'S MINISTRIES INC.

Mailing Address

2404 GRANT STREET
MELBOURNE FL 3290t

Principal Place of Business

2404 GRANT STREET
MELBOURNE FL 3251

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

03-09-1999 90055 023 ****6]1 .25

M

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 12/20/1993

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3197504 Not Applicable

i City & Stat - - - ~Additional~

City & State ity & State 5" Contifcate of Status Desired £ $8.7ﬁ5 Additional
2_3] E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—z:l IEI z_g| m Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

OLIVER, AMY
3412 JAMES ST.
MELBOURNE FL 329801

8% Name

82 Street Address (P.0. Box Number is Not Accepiable)

83

84| City

as| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registared agent and titie if applicabla. {NOTE: Repistered Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 13 TITLE [JChange  []Addition
NAME OLIVER, AMY 12 NAME
streeTaporess| 8412 JAMES STREET 1.3 STREET ADDRESS
civ-st-ze | MELBOURNE FL 14 CITY-§T-ZP
TLE T [] DELETE 21TIME [JCnange  []Addition
NAME JOHNSON, DORETHA 22 NAME
streeT anoress| 505 ROBERTS ST. 2.3 STREET ADORESS
cmv-st-ze__ | MELBOURNE FL 2.4 GITY-5T.2P :
TITLE D [J DELETE 31TME [CIChange [ Addition
NAME CHATFIELD, LOIS S2NAME
streeT anoress| 2404 GRANT STREET 3.3 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 34.CITY-ST-ZP
TME 1VP [J DELETE 41TME [CJChange [ Addition
NAME BEAUFQRT, VIOLA 4. 2NAME
sTreeT acoress] 3203 S. MONROE ST. 43 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 44CITY-5T-2P -
TME T 1 DELETE 51 TME l¢hange ] Addition
NAME FRANCIS, LEONA 52 NAME ‘
smreeTaporess| 1005 NEVADA DR NE 5.3 STREET ADDRESS
CITY-§T-7P PALM BAY FL 5.4 CTY-ST-ZP
TME S [ DELETE 81 TMLE [change [ Addition
NAME BROXTON, WILLIE M 6.2 NAME )
streeTanorRess| 568 E ROBERTS ST €3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 64 CITY-57-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o/r2/79. 168-71y

Block 12 or Block 13 if changed, or on an affachment with an addres:

SIGNATURE:

HG OFFICER OR DIREGTOR

like gmpowered.

I' ith all othy )
EQi@é@kJ—-/

0078898

. CR2E037 (11/98) .

s

|
v




