VAN e Ly SEPURE S St 25 IF SIS3CL/ED MINIMLM AMCUNT SUE {0 IEINSTATE 5236 25)
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State Jun 1 0, 1999 8:00 am
1998 DIVISION OF CORPORATIONS Secretary Of State
06-10-1999 90054 037 ***150.00
DOCUMENT # N95000001771 (3)
1. Corporation Name
TRINITY MINISTRIES ADULT DAYCARE CENTER, INC.
 __ S O 0 0 0 T O
40904037 NW 16TH STREET 40334097 Nw 16TH STREET 3. Date Incorporated or Qualified
LAUDERHILL Fi, 33013 LAUDERHILL FL 33313 04[10”995
4. FEI Numbar Applied For
650586512 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired E 38.75 Additional
21 ;] Fee Required
Suite, Apt, #, etc. Suite, Apt. #, atc, 6. Election Campaign Financing 35_00 May Be
—Zﬂ 7 Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit comoration a homeownars association?
23 ;;I Elvws [Ino
Zip Country Zp Country 8. This corporation owes of has pakd the cument year Intangible
24] 25] 20] 30] Personal Property Tax dus June 30. vs | INo :
3. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent - ‘
81/ Name ¥
LOUDEN, G H 82] Street Address (P.0. Box Number is Not Acceptable)
3955 DAVIE BLVD. ,
FORT LAUDERDALE FL 33312 8 E
4| City FL ™ Zip Code B |
11, Pursuant to the provisions of sections 617 0502 nd 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
of‘ﬁoeamgmmmwm.mmsmma?m.sm maM&WMemﬂm'smddm.lmmmerﬁM BT E !
agent. | am famifiar with, and accept the obligations of, section 517, , Florida Statutes. ;
SIGNATURE - i
typed or privked nsme of registerad sgent and tite § appiicable. mwmwmmm\m CATE “-‘_‘ 31
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¥ 8 i%
TMLE D [ oeLeTe 1ITmE [ change [ adetion™{ 15 i
NAME LYNCH, WINSOME-REV. 12 NAME s
sTReerADoReSS | 4093 NW 46 STREET 1.3 STREET ADDRESS iR &
crvsrze | LAUDERHAL FL 33313 14 CTVST-ZP R k
TmE D ] oeLeTE 21 TME Clcrame L] asseen 1© [
NAME HORATIO, LOUDEN G. MR. 22 NAME :
steeeT aoress| 4093 NW 16 STREET 23 STREET ADDRESS :
cmverze | LAUDERHRL FL 3331 uatvsrae i
TMe D ] oeeTe 11 TME [ crange [ Addtion i
NAME LYNCH, LINDA L. 12 NAME . i
sTReeTADORESS | 40093 NW 18 STREET 33 STREET ADDRESS i
cmYsTaP LAUDERHILL FL 33313 34 CTY-ST-2P ;
TME ] oeLeTe 41TME [ enange ] Addtion i
NAME 42 NAME l :
STREET ADDRESS 43 STREET ADORESS 1
CITY.ST-2P LACITY.ST-2P | ]
TTiE (] oeLeTe 5.1 TmE [ crange (] Addtion =
NAME 5.2 NAME i
STREET AQDRESS 5.3 STREET ADORESS l
CITY-ST.2P 54 CITY-ST-ZP | &
mE (] oeLeTe af M. [Jchange (] Aadition L §
NAME 8.2 NAME !;}
STREET ADDRESS 8.3 STREET ADORESS [ [}
SIrv.ST.2e 5.4 CITY.ST-ZP .
4. 1 heraby certify that the information suppiied with this filing doas not qualify for fvs axempbon stated N section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ue and accurate and that my signature shail have the same loﬁal affect as if made under oath: that | am
an officer or director of the comoration or the receiver or rustes ampoweared to executs this repert as required by Chaptar 817, Flonda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrass. )
. . . P ; [ Ry il
SIGNATURE: ~. g %ﬂrv’;&_——\ 7/‘%[‘!3 Ws¥-485- 2111
SIGNATURS AKD TYPED OR PRINTED NAME OF SIONING OFFICER OR OIRECTOR /' /n-u Duyime Phone 8




