SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N95000001771 (3)
TRINITY MINISTRIES ADULT DAYCARE CENTER, INC.

FILED
Jul 22 1998 8:00am ®
Secretary of State

M

W

Principal Place of Business Malling Address
40934097 NW 16TH STREET 40334097 NW 16TH STREET 3. Dale Incorporated or Quallfied
LAUDERHILL FL 3313 LAUDERHILL FL 33313 04/10/1995
4. FE{ Number Applisd For
65'0586512 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired E $8.75 Additional
21 E] Fee Required
Sulte, Apt. #, elc. LI Sulte, Apt. #, slc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intangible
24 ;;] %’ %‘ Parsonal Proparty Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
LOUDEN, G H 82] Steel Addross (P.O. Box Number Is Nol Acceptable)
3855 DAVIE BLVD.
FORT LAUDERDALE FL 33312 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment as reglsterad
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad namé ¢f regiMtered agant and tilie if applicabla. (NOTE: Registered Aganl signature requlred when reinstating) DATE
1z. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (7 okieTe 11 TIILE [CIchangs [ Adaiton
NAME LYNCH, WINSOME-REV. 12NAME
sTreeTApoREss | 4083 NW 16 STREET 13 STREET ADDRESS
omvsrze | LAUDERHILL FL 33313 14CITYST2IP
TME D [J oetete 21TME O enenge [ addiion
HAME HORATIO, LOUDEN G. MR. 22 NAME
svReeT ADDREss | 4098 NW 18 STREET 23 STREET ADDRESS
crvetze | LAUDERHILL FL 33313 24 CITYSTZP
Tme D [ oeLere ‘3* TmE [Jcnangs ] Addition
NAME LYNCH, LINDA L. 32 NAME
strecTADoREss | 4063 NW 18 STREET 39 STREETADDRESS
CITY-STZP LAUDERHILL FL 33313 3.4 CITYST2IP
TiLE 7] oetere 41TTLE [Jchenge [_] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITYST-ZIP
TILE [ oeLere S1TME [Jchange [ Addition
NAME £2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-2P A CTVST.2R
e [ okLete BATIE [ change [ Addidon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 8.4 CITYST-2IP

SIGNATURE:

14, [hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07{3)(1), Florida Statutes. I further certify that the Information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same |
an offlcer or director of the corporation of the receiver or trustes empewered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

ai effect as if made under oath; that | am

BIONATUR) AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

'7/'2/% AN-425- S/

/Dne

Daytime Fhone ¥

CRZE037 (5/98)



