FILED

FILE NOW: FILING FEE IS $61.25

"NONPROFIT )
CORPORATION
ANNUAL REPORT

1997

FL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

TRINITY CHRISTIAN MINISTRIES, INC.

Mailing Address

10734 NW WALDO RD
GAINESVILLE FL 326094802

Prnoipal Place of Business

10734 NW WALDD RD
GAINESVILLE FL 32609

MOV AW R

3. Date Incorporated or Qualified

Ja. Date of Last Repon

NoTAPPLICARLE

2, Princw:'aﬁ:‘léce of Busingss 2a. Mailing Aodress

4. FEINy | Appied For

Not ?gUL:DFb@ ET v blo

..... Suite, AplL #, el
22| -

Suite, Apt. #, etc.

6. Cartificate of Status Desired X Q 75 Additonal

Fee Required

| Cityd Stte Cily & Siale 6. Election Campaign Finanging $5.00 MayBo
23[ o ;ﬂ Trust Fund Cantribution Added to Fees
| Dp Country | Zp Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 2 26 30} Florida Statutes [ ves B¥No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name

DUCAN, ELIZABETH B2| Stree! Address (P.0. Box Number is Not Acceptable)

10734 NW WALDO RD

GAINESVILLE FL 32609 3

84| City

85| Zip Code

FL

agent. | an larihar with, and accept the obligations of, Section 617.0503, Florida Statutes

1. Pursuant 16 the provisans of Sections 617.0602 and 6171508, Florda Slatutes, the above-named corparation submits this slalement for the purpose of changing its registerad
office or registered agent, or bath, inthe Slate of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

appears 11 Bloce 12 or Biock 13 i changed, or on an attachrmont with an address.

S e tpadd an printedl navns of reaustured agert and e if applcakte (NOTE Registered Agent signature required when ralnstaling} DATE
2 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 g
L DpP [F oeLete L1TILE [ change [ ] Addition &
BAME TRINITY, ELUIZABETH 1.2 NAME b
smienaonaiss | 10734 NW WALDO RD 1.3 STREET ADDRESS 8
Oty -ST- 2 GAINESVILLE FL 32609 14 §ITY- 57-2P &
[ oy LT OELETE Z1TILE [T change [ Adatian | O
NANE CARPENTER, WENDY J 22 NAME
st aoomss | 10734 NW WALDO RD 2.3 STREET ADDRESS
Cry-51- g GAINESVILLE FL 32609 2 4CITY-51-2P 4
[ DS LT DRLETE 31TILE (& Change ] Addiion
HANE O'REILLY, MONICA 32 NAME IN ADDREES
ket anorrss | 1110 NW 38TH AVE sasmeey woress B 2O CREEXFRONT roaD
cavsi.oe | GAINESVILLE FL 32608 i 34 LHY-51-7P Ao NYINE  Fl. 23S le
WILE [J pecete 41 TTLE ‘ T [ Tcnange  TJ Audition
HAME 47 NAME
STHEET AGORESS 43 STREET ADDHESS
CITY-51- 21 - 44 CITY-SI-2ZP
KT - 7 eeLere 51 TITLE ] Change 1 Addition
HAME 5.2 NAME
SIRFET ADIDRESS | 53 STREET ADDRESS
envostar | o 5.4 CITY-§T-2IF
TILE [T DELETE 6.1TITLE LI change T Addition
HAME 5.2 NAME
STREE ] ALORESS £:3 STREET ADDRESS
oy-star | 6.4 CITY- §T- 2P
14, [ do hereby cerlity that the information supplied with this filing does not oualify Tor the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that
1 are an olhcer o director of the corporation of the receiver or truslee empowered 10 execute this repart as required by Chapler 617, Florida Slatutes; and that my name

T WENDY S, cARPENTER 311 /97

SIGNATURE: _ ug‘s

FIRE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Giata 7 T Daytme Phene 0001 1306



