‘ - FILED

' Jan 26, 2004 8:00 am
2004 "°T'§S,'31',’E.?.';Epgﬁ¥"°“‘“'°" Secretary of State

01-26-2004 90063 037 ****70.00
DOCUMENT # N95000001771
1. Entity Name
TRINITY MINISTRIES ADULT DAYCARE CENTER, INC.
Principal Place of Business Mailing Address
1170 SUNSET STRIP 1170 SUNSET STRIP
SUNRISE, FL 33313 SUNRISE, FL 33313
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite. Apt. #. etc uite, Apt. #, etc 01172004 cpg.NP CR2E037 (10/03)
City & Stale City & Stats 4. FEI Number Applied For
65-0586512 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e o o __ | Name y e . - —
“LOUDEN;GH B AN & W WS ——
3123 SUNSET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
- . /
5035 Sabee\ine Toettac
City .. \ Zip Code
Creeln aCHeS FL 3% 4o
8. The above named enlity submits this statement 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 registeredfagent.
% Aan Diieck=d
SIGNATURE ) 5
Slgnamfé typed or printed name of registered agent and title il applicable. {NOTE; Regislered Ageni signature required when reinslating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees ' Florida Department of State
10. OFFICERS ANC DIRECTORS . 11. ADDITIONS/CHANGES TO OFFlCiEﬁS AND DIRECTORS IN 10 .
TITLE D ‘ 3 Delete TITLE [ Change [ Addition
NAME LYNCH, WINSOME-REV. NAME
STHEEJ DRESS | 1170 SUNSET STRIP STREET ADDRESS
CIT;i-2P © § SUNRISE, FL 33313 CITY-ST-2P
ME - D 3 pelete TIILE . [J Change £ Acdition
NAME . | MHORATIO, LOUDEN G. MR, NAME
STREET ADDRESS | 1170 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-2IP
TITLE D [ pelete TIMLE [ change [ Addition
NAME . LYNCH, LINDAL. NAME _ .
STREET ADORESS | 1170 SUNSET STRIP ‘ Ce =" N anoReSS | ' B -
CITY-ST-2P SUNRISE, FL 33313 CiFY-ST-2IP
TITLE : O pelete TLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 betete TITLE . O change [ Adgilion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE O pelete TITLE Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supglied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or rgptae empowereg 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with af hddress. with ther like empowerad. 7“ 13

SIGNATURE: -D‘*QQ*Q* \\0@/03. 454 -5%81- G2t @

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A J pae Daytime Phone #




