" 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001771

1. Entity Name

TRINITY MINISTRIES ADULT DAYCARE CENTER, INC.

Principal Place of Business

1170 SUNSET SYRIP
SUNRISE FL 33313

Mailing Address

1170 SUNSET STRIP
SUNRISE FL 33313

FILED
08,2003 8:00 am

%
ecretary of State

09-08-2003 90142 022 ****70.00

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ML

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §E-0586512 Applied For
Not Applicable
Zi i try "
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘_ ~Naire -

LOUDEN, G H
3123 SUNSET CIRCLE
MARGATE FL 33063

Street Address (P.C. Box Number is Not Acceptable)

City _

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature reguired when reinsteting}

DATE

. FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution. *

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10

10. OFFICERS AND DIRECTORS

TILE D 4ot [ pelete TITLE [J Change  [J Aadition
NAME LYNCH, WINSOME-REV. NAME

sTreeT anoRess | 1970 SUNSET STRIP STREET ADDRESS

CITY-S7-21P SUNRISE FL 33313 CITY-S$T-21P

TITLE D O Delste TITLE [ Change  [] Addition
NAME HORATIO, LOUDEN G. MR. NAME

strest aDDRESs | 1170 SUNSET STRIP STREET ADDRESS

criv=s1-2P— - SUNRISE FLT 33313 ==~~~ AR EPLCHE St i o Ty

TILE D - ) [ Delete TITLE O change ] Addition
NAME LYNCH, LINDA L. NAME

STREET ACDRESS | 1970 SUNSET STRIP STREET ADDRESS

crv-sr-zP | SUNRISE FL 33313 CITY-&T-2IP

ML [T Dekete E Ochnge [ Addmaﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete me CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TILE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlinéy
n

indicated on this report or suppiemental report is tru
of the corporalicn or the receiver or irustee empower

her ke empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q5%- St~ 42/ ¥

changed, or on an attachment withgn addiess, with
W. URER
SIGNATURE: —~ SN0 URVE

\ o Ry
UIRED AN\ jo 2 A
SIGN.\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |} bata Davtirma Phons §

§

CR2ZED37 (4/03)



