2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # N93000005687 Mar 04, 2000 8:00 am
- Eny e | Secretary of State

TRINITY WOMEN'S MINISTRIES INC. l 03-04-2000 90103 027 ****g] 25
Principal Place of Business Mailing f\ddress
2404 GRANT STREET 2404 GRANT STREET
MELBOURNE FL 32901 MELBOURNE FL 329015564 ‘ bt A
. - \
|
2. Principal Place of Business 3. Mailing Address
' j - |
Suite, Apt. #, etc. Slite, {\pt. #, elc. . DO NOT WRITE IN THIS SPACE '
N | )
City & State Clty & State 4. FEI Number Applied For
| 59-3197504 Nat Applicable
Zip Country Zip | Country o $8.75 Additiun%u

. _ " ¢ . \
| i P 5. Certificate of Status Desired Fee Required |

— - 6. Name and Address of Current Registered Agent .. . ; _ 7. Name and Address of New Registared Agent o
' ' Name :
' Strest Address (P.O. Box Numper is Not Acceptable
OLIVER, AMY | piable)
3412 JAMES ST. T
MELBOURNE FL 32901 w

t City FL Zip Code

8. The above named entity submits this statement for the pu posr;s of changing its registered office or registered agent, or both, in the state of Florida.
l ‘ vl o
. T

SIGNATURE i

CR2E037 (9/99)

TR §::.Slg_nalur'e, typed or printed name of registered agent and title if 2pplicadle {NOTE' Registarad Agent signatura required when rainstaling} DATE

Eiald Pj‘-ﬂ-. . y\r- p ' . E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 T"IJS‘ Fund Conlributicn. . Added to Fees Department of State

10, Lo OFFICERS AND DIRECTORS | 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 10 !
TME p i O Delete e O chenge  [J'Addition
HAME OLIVER, AMY M
STREET ADDRESS | 8442 JAMES STREET STREET ADCRESS
CITY-8T-7IP MELBOURNE FL \ CITY-5T-2IP
e T - ! O pelete e [ Change [ Addition
NavE JOHNSON, DORETHA. ; N |
STREET ADDRESS | 505 ROBERTS ST. ~ . STREET ADDRESS :

_OmST2P L IMELBOURNE FL - - ciy-7:2¢ |
TMMLE D ' E O Delete TIMLE ) [ change [ Addition
HAME CHATFIELD, LOIS I NAME
STREET ADDRESS | 2404 GRANT STREET STREE ADORESS |
CITY-ST-ZiP MELBOURNE FL CIFY-5T-2P i
TLE VP ' 7 Delete TIE O Changs [ Addition
NAME BEAUFORT, VIOLA NAME
STREET ADDRESS | 3203 S. MONROE ST. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITy-87-2IP
me T } [ Delete MLE [J Change  [J Adgition
HAME FRANCIS, LEONA | NAME
STREET ADDRESS | {035 NEVADA DR NE t STAEET ADDRESS !
CITY-ST-2IP PALM BAY FL ! CITY-ST-ZP .
Tme S 0O Delete TmE O Changs [ Addiion
NAME BROXTON, WILLIE M | NAME
STREER ADDRESS 1 %68 E ROBERTS ST ‘ STREET ADDRESS
Gnv-ST-ZP | MELBOURNE FL 32901 L cimy-sT-2

12. | hereby certify that the information supplied with thig fili doés not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath;4hat | am an officer or director
of the corporation or the receiver or trustee empowered tb exacute this report as required by Chaptgr 617, Florida Statutes; and that my na pears in Block 1W1f

changed, or on an attachmy nthth(an address, wijh all other like empowgred. ] M

. ) kO
SIGNATURE: f@/@&fé VA A IARED Y24 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Ly Daytime Phone #
AME OF




