FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000005687 02-01-2007 90020 047 **=#61 25

1. Enlnty Name
TRINITY WOMEN'S MINISTRIES INC.

Prpcipai Place of Business Maiing Agdrass .
2404 GRANT SIREET 2404 GRANT STREET 500195+ 8
ELBOURNE, FL 32901 MELBOURNE, FL 32901
01182007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE PR Fopted o
59-3197504 Mot Applicable

et ' i $8.75 Additionat
5. Cenificate of Status Desireg O Fee Required

6. Name and Address of Current Registered Agent

$415 JAMES ST DO NOT WRITE
MELBOURNE, FL 32901 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent. or both, in the State of Florida, | am familiar with, and accent
the obligaticns of registered agent.

SIGNATURE
Signanre typed or ponted name ol regisiensd agent and lite  appheatie (NQTE Hegistered Agant sgnature requied when reinsiaing} LalE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECIORS

Ve P

NAME OLIVER, AMY

SIREET ADDAESS | B412 JAMES STREET
CITY-§I- /1P MELBOURNE, FL

ILE T

NAME JOHNSOCN, DORETHA
STREET ADDRESS | 505 ROBERTS ST.
CITy-§1 4P MELBOURNE, FL

IHES D
NAME. CHATFIELD, LOIS

STREL .55
g ok g DO NOT WRITE

e IN THIS SPACE

BEAUFORT, VIOLA
SIHEFT ADDRESS | 3203 S. MONRCOE ST
Ciy S1 AP MELBOURNE, FL

Nt T

NAME FRANCIS, LEONA
SIREET ADDRESS | 1005 NEVADA DR NE
ClIY-81-71P PALM BAY, FL

TMHE g

HAME BROXTON, WILLIE M

STREEI AODRESS | 568 E ROBERTS ST .- £C§

Cry-ST-2IP MELBOURNE, FL 32901 z

12. | heredy certify that the information supplied with this liling does not qualify for ine exempuons contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on s report or supplemental report s true and accurate and inat my signaiure shall have the same legal ellect as if made under oaih; that | am an officer or director
ol Ihe corporaiicn or the recever of Liustee empoweared 10 execute 1his report as required by Chapter 617, Florida Stalutes, and that my name appears n Block 10 or Block 11 if
changed, or on an allachmem with an address, with all other like ernpowerdd

SIGNATURE:Z iy Abpsitf Arpy olig” A wrid Oﬂ{%&m}’kmﬁ? Qrertf

slcunufe AND TYPED GR PRINTED NAME OF sncjnc OFFICER OR DIRECTOR v } guée O -? P Daynme Phone #
o~ —




