FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

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

DOCUMENT #

1. Corporation Name

N95000002217 (6)
TRINITY CULTURAL ASSOCIATION, INC.

4648

Principal Place of Business

HOLLYWOOD FL 33023

Mailing Address

SW 18T DR 4648 SW ST DR

HOLLYWQOD FL 33023

RN

1]

26]

3. Date Incorporated or Cualified 3a. Date of Last Report
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

6?@70 0?2’6 7t Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elC.

[E/ $8.75 Additional

25] 20]

5. Cartificate of Status Desired
El 'EI rtificate of Status i Feo Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Bo
23 E‘ Trust Fund Contribution Added to Fees
2ip Country Z2in Country 8.

This corporation has liability for intangible tax ynder s. 199.032,
Florida Statutes Yes No

©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEERAN. RAMESH B2{ Streat Address (P.O. Box Number is Not Acceptable}
4648 SW 31ST DR
HOLLYWOOD FL 33023 83
e4] City FL |ns‘ Zip Code

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure. typad or pinted name of registered agent and litle it applicabile. INGTE: Registered Agen! signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFF IGERS AND DIREGTORS IN 12
TIILE ppP [C1DELETE 1.1 TITLE [JChange  [] Addition
NAME BEERAN, RAMESH 1.2 NAME
swee anoress | 4648 SW 31ST DR 1.3 STREET ADDRESS
CITY-S1- 21 HOLLYWOOD FL 33023 14 CITY-51-2IP
TTLE DV [CJDELETE 21TIE [lchange [ Addition
NAME BEERAN, NIRMALA 2.2 NAME
steee) anoRess | 9729 117 8T 2.3 STREET ADDRESS
CTY-ST-2P RICHMOND HILL QUEENS NY 11419 2.4 CITY -§T-2P
TITLE DST [CJDELETE A TITLE [OJChange [ Addition
NAME JAGDEQ, ANN 3.2 HAME
streeT onness | 4648 SW 31ST DR 53 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 34.CITY-51-2P
TITLE [CJDELETE 41 TILE ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
7Y~ 5T-2P 44 CITY-51-21P
TNLE CIDELETE 5.1 TITLE CJChange [ 3 Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 TITY-S1-19
TIME [CJOELETE 81 TITLE [Cchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-28 §4 CITY-§T- 2P

14, | do hereby certify that the in‘ormation supplied with this tiing is voluntarily fumish
certify that the information indicated on this annual report or supplements
oath; that | am an officer or director ef the
appears In Block 12 or Bloek 13 if changed, ©r on an acj/ciriem,\m’m an addrag

SIGNATURE: (< \

«ﬁp/

al annual

B LA

od and does not qualify for the exemption stated In Saction 112.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same lsgal effect as if made under
ration or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

\*305’

SIGNATURE

TYPED OR PRINTED NAME OF sw@kn OR DIRECTOR

{2600 z2x¢ 4517
Daytina Phone &

Al a\q 6

CR2E037 (12/95)




