FILE NOW: FILING FEE IS $61,25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001771 (3)

1. Corporation Name

TRINITY MINISTRIES ADULT DAYCARE CENTER, INC.

RO

Principal Place of Business Mailing Address
40834097 NW 16TH STREET 40534097 NW 16TH STREET
LAUDERHILL FL 33312 LAUDERHILL FL 33313
3. Date Incorporated or Quaified 3a. Date of Last Report
04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=1 [26] 650586512 e Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc. ith
ufte. Apt. ¥, ete e, Ant. #, et 5. Centilicate of Status Desired / Gt $8.75 Add,'t'onal
22 ;ﬂ Fee Required
City & State [ City & State 6. Eiection Campaign Fmancmgk 4 $5.00 May Be
;3—\ 28—l Trust Fund Contribution & Added 1o Fees
2ip Courtry Zip Counlry 8. This corporation has liabiity for intangible tax under s. 199.032,
_ZTI 25 E‘ El Florida Statutes £ Yes OINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
' LOUDEN- GH 82 Street Address (P.O. Box Number is Not Acceptable)
3955 DAVIE BLVD.
\ FORT LAUDERDALE FL 33312 83
84| City FL les Zip Code

11. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its reqistered office
or registerad agent, or both, in the State of Flonda Such chan% was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered agent. | arm
familar with, and accept the cbligations of, Section 617.0503, Hlorida Statutes.

SKGNATURE e

S\gr\atme t,pec o pnmeﬂ ‘namie of egqerm aﬁ vard win it am\i ~ark: [MOTE - Reg stered AQen: sigratng reaured when castatrg DATE
12. OFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TITLE E)T:ecutlve Director \ [CJDELETE T1TIILE [} Change ] Addition
NAME , / 1.2 NAME
STREET ADDRESS Rev, Winsome Lynch C ’ 1 3 STREE | ADDRESS
CITY -§1-21P ,4093, N?I ],6 Si:_ree'i,n. o 14CITY-§T-2IP
TITLE Lauderntll, 'L 33315 [:]DELEIE 21TIILE Odcnange L Addition
NANE Center Administrator 2 2NAME
sweeraooeess | ME. Ge Horatio Louden / 2 3STREE] ADDRESS
CITY-51-2F 4093 NW 16 Street 2 4CTY-51-2P
TILE Launderhiil, FI, 333’[ 3 [JDELETE 31 NILE [JCrange ] Acdition
NAME Miss Linda L. Lvnch DH‘ 32 NAME
sweetanoeess || Secretary 33 STREET ADORESS
CITY-ST- 20 4093 NW 16 Street 34 OITY-ST-2P
TITLE Lauderhill, FL. 33313 CIDELETE A1TILE Clchange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STAECT ADDRESS
CITY-51-ZIP 44CITY-51-2P
TILE ’ [IDELETE 51 TMLE ClChange [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY -ST-ZIP 54CITY-51-2IP
TITLE DELETE 61 TITLE nange Addition
g . B2 TONOO1688115 5" [2'7
STAEET ADDRESS £ 3 $TREET ADDRESS ;,P;%’SESEI:——UI o1 5——023 /’ >V
CITY-S1-21P 64 CITY-ST-2IP -

14. | do hereby certify that the infarmation supptied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sachon 113 07{3)(k}. Florida Statutes. | further
cerlity that the information indicated on this annual report or suppiemental annual repart is true anad accurate and that my signature shall have the same legal effiect as it made under
oath; that | arn an officer or directar of the corporaton or the receiver Of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change or on an atlachn

SIGNATURE:

BIGNATURE AND TYPED QR

ceR OR DIRESTOR T T T Gars Diaytur: Plicric

CR2E037 (12/95)




