FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI(T TN FLORIDA DEPARTMENT OF STATE
CORPORATION g7 _*;_. Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000001771 (3)

1. Corporahion Name

TRINITY MINISTRIES ADULT DAYCARE CENTER, INC.

APNR AN

Teust Fund Contribution

Wr}nc;[;zll Piac: of Business Maiting Addrass
40334097 NW 16TH STREET 4090-4097 NW 16TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5809
3. Date Incorﬁora!ed or Qualified | 3a. Date of Last&sporl
04/10/1995 7/01/1996
2 Pringipal Place of Busingss ?a. Malling Address 4. FEI Number Applied For
e }gl 65'0586512 Mot Applicable
e, Suite, Apl. #, elc. i
le - uite, Apl. B, elc 5. Cartificate of Status Degired $8'75 Adc!nional
e zﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be

Added to Fees

E S ~ B

Zip (Eurﬁry Zip Country

5 o 0

Florida Statutes [ Yes

B. This corporation has liability for intangible tax under 5. 199.032,
O no

| s, Name and Address of Current Reglsterad Agent 10._Name and Address of New Reglstared Agent
81| Name
LDUDEN' GH 82| Street Address (P.O. Box Number is Not Acceplable)
3955 DAVIE BLVD.
FORT LAUDERDALE FL 33312 8
84| City 85| Zip Code
FL "

agent. [ am tamiliarwith, and accept the obligahions of, Section 617.0503. Florida Statutes.

SIGNATURE _

112 Purstiant 1o the pravisions of Socions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation subMits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regisiered

Qignrure e o pnnlod e of fogetived agonl Bnd e it applcable (NOTE: Registered Agent signalura required when reinstaling) DATE
M2, ' OTf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D7 ' CToeLeTE LATITE [T Change L1 Addifion
NAME LYNCH, WINSOME-REV. 1.2 NAME
smeeraooeess | 4093 NW 16 STREET +.3 STAEET ADDRESS
ey -ST o LAUDERHILL FL 33313 14 CITY- ST-2F
KT D T o ) 7 oEceTe 21TIME [ change 1] Addition
NAME HORATIO, LOUDEN G. MR. 22 NAME
sirert aooress | 4093 NW 16 STREET 4 23 STREET ADDRESS
Ciy-51-Ar LAUDERH'LL FL 33312 2.4 CiTY-5T-21p
—TITI?—_ rrrrr ] ‘“D_-_"‘”—_--—~——"___ﬂ__m““w“__w[j DELETE JATILE D Change D Addition
NAME LYNCH, LINDA L. 3.2 NAME
sieeraooress | 4093 NW 16 STREET 33 STREET ADDAESS
CIY-57-2P l_-A_UDEHH".L Fl. 33313 3.4 CITY-5T-21P
me ‘1 N [ T oeere 41 THTLE [Jchange [ Addition
NAME 4 2 NAVE
STRELT ADDRISS 43 STREET ADDRESS
e 44TV S1- 2P
mEe T oeLETe S1TLE [l change 3 Additien
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LIy -1 2P , 5.4 CITY-ST-2F
e | T T T T T T T T T iLEE 61 TiLE [T change ~ T Addition
NAVE £.2 NAME
STREFT ATGAESS 53 STREET ADDRESS
Giry-s1- 70 &4 GiTY-81-2IP

appears in Block 12 or Block 13 j{ changed or on ap attachment with g address.

SIGNATURE: _

__3/i7/27

sIGNATURE ARD TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$

14, 1do herotiy certfy 1hat the nfarmialion supplicd with 1is [ing does nol qualiy for the exemphion stated in Saction 119.07(3)(1), Florida Statutes_ | further certify that ihe
information ind-cated on this annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofloer o director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ana’ihat mcyknar@ 5
- ——

G /i1

Dates

Paytima Fhone # 0034826 )

Mar 24 1997 8:00am
Secretary of State

CR2E037 (9/96)



