FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N93000005687 Secretary of State
1. Entity Narme 02-17-2003 90259 021 ****g]1.25
TRINITY WOMEN'S MINISTRIES INC.
Principal Place of Business Mailing Address .
il o .
2404 GRANT STREET 2404 GRANT STREET F -
MELBOURNE FL 32901 MELBOURNE FL 32901 1 0 0 24 1 3 0
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. \FE| Number 59_3197504 Appiled For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 ?g;g?q‘ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - TR T — e e — ’ ;-Nanlei?_‘::‘:-,“:.——‘d<- T T TR T R I e e 2 ]
OUVER.- AMY Street Address (P.C. Box Number is Not Acceptable)
3412 JAMES 8T.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agemt signature required when rginstating) DATE
: . 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 > . ay Be
. - $ Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE P O Detste TITLE [JcChange [ Addition
NAME OLIVER, AMY NAME
STREET ADDRESS | 8412 JAMES STREET STREFT ADDRESS
CITY-5T-2IP MELBOURNE FL CITY-$7-2IP
TITLE T (T Delete TITLE O change [ Addition
NAME JOHNSON, DORETHA HAME
STREET ADDRESS 505 ROBERTS ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE D-: M velete TITLE [J change [ Addition
e JCHATFEELD, LOIS o WME -
* STREET ABDRESS | 2404 GRANT STREET ==+ —~ T T T TN EREET ADDRESS T T T T T o -
CIFY-ST-2IP MELBOURNE FL CITY-5T-21P )
TME W 7 Delete TITLE [ Chenge [ Audition
NAME BEAUFCRT, VIOLA NAME
STREET ADDRESS | 3203 8. MONROE ST. STREET ADDRESS
crv-st-2p . [MELBOURNE FL CITY-$T-7IP
TTE T O Delete TLE O change [ Addition
NAME FRANCIS, LEONA NAME
stheeT aDoRESS 11005 NEVADA DR NE STREET ADDRESS
CiTY-ST-ZIP PALM BAY FL CITY-ST-Zip
E S I Delete ME Ol change [ Addition
NAME BROXTON, WILLIE M NAME
STREET ADDRESS | 588 E ROBERTS ST STREET ADDRESS
CIY-ST-2IP MELBOURNE FL 32901 CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer ar director
ol the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE: _ A CNSTUBY. iz R IR @%\/ ,Z« plle) 2 )2. 63

Y SIGNATURE AND TYPED OR BRINTER M AR me

U DO

CR2E037 (10/02)




