FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

1998 N

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandea B, Mortham
ANNUAL REPORT e

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # N96000000931 (3)
TRINITY CHRISTIAN MINISTRIES, INC.

A0 0

Principal Place of Businesas

10734 NW WALDO RD
GAINESVILLE FL 32609

Mailing Address

10734 NW WALDO RD
GAINESYILLE FL 22609

3. Date Incorporaled or Qualified

]

indicated on this annual repori or supplemental annual report is frue and accurate and
officer or diracior of the corporation of the recaiver or trustes empowered to execute this
on an altachment with an address.

Block 12 or Block 13 [f char

SIGNATURE

1
4, FEI Number Applied For
NOT APPLICABLE Not Appliceble
2. Principal Place of Business 2e. Malling Address $8.75 Additia
6. Cenificata of Status Desired . el
21' ‘Ojsq N E Wal—w RD ;1 lot’l 3“‘ FN:E W H’LDO m g Fea Required
Buite, Apt. #, etc. Suite, Apt. #, etc” 6. Election Campaign Financing $5.00 ma
8 o y Be
2] GRINESVILLE Fuo 27 Trust Fund Contribution Added o Fess
City & State City & State 7. Is this nonprolit corporation & homeowners assogiation?
A '. 28 Yos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_] s ;] Parsonal Propery Tax due June 30. ) Yes No
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
DUCAN. ELZABET  E = LjZABETH TRANITY
t 82| Sweet Ad dress,]P. . Box Number Is lB\ c% :
10734 NW WALDO RD 02 E A D
GAINESVILLE FL 32609 83 q
CAINESVIUE €L D260
84| City FL |B§I Zip Codle
11. Pursuanl to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-namad corporation sUbmits this slatement for the purpose of changing its reglstered
offica of registered agonl, of both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am i , and j s of, o 617.8503. Florida Statutes.
LY
SIGNATURE of ]
wgon! and titig H W (NOTE: Reglstered Agent aignaturé sequired whan rsinalating) DATE
12, / OFFICERS AND DIRE@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 N\ TJpeet 11 01LE Change L] Addition
NAME TRINITY, ELIZABETH 1.2 NAME
sweer aoveess | 10734 NW WALDO RD ssmeaoress | 1O 72N NE WHLDO RD
————
oY -ST-21P GANESVILLE FL 32600 1A CITY-S1-2P ==
WITLE DV 1.1 DELETE 21TNLE LA Change L Addition
NAME CARPENTER, WENDY J 22 NAME
sreeTanoress | 10734 NW WALDO RD aasmeeraooress | O] U '}_{E WARLD &D
Ty -$F-2P GANESVILLE FL 32609 2.4 CITY-51-29 -
e 1) CToREE I1TLE DS TR Change LJ Addiion
NAME O'REILLY, MONICA 32 NAME O REVLLY . MONICA
stertsooness | 9280 CREEKFRONT RO sssmerrooess | (77 24 NE WALDO, RD
crv-s1-2e | JACKSONVILLE FL worvs Jo i NESNIWVE , . B2609
TLE T DECETE 41 TE T Cranga ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -5T- 2w 44 CITY- 51-21P
e T oeLETE 51TE T Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-200 5.4 CiTY-5T-2Ip
TOLE 3 DELETE 61 TILE LY change  [C] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-St-29 .4 CTY-ST-2IP
14. | hereby caertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

at my signature shall have the sama lopal effect as if made undet oath; that | am an
report as required by Chapler 617, Florida Statutes; and that my name appears in

Dals Caylme Prong § 0011350

CR2E037 (10/97)



