FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT § <53 T FLORIDA DEPARTMENT OF STATE
CORPORATION W Kathorine Harrls
ANNUAL REMPORT_ Secretary of State
1999 ST DIVISION OF CORPORATIONS

DOCUMENT # N96000000931

1. Corporation Name

TRINITY CHRISTIAN MINISTRIES, INC.

Mailing Address

10734 NE WALDO RD
GAINESVILLE FL 32609

Principal Place of Business

10734 NE WALDO RD
GAINESVILLE FL 32609

LT

Mar 22, 1999 8:00 am
Secretary of State

|
i (03-22-1999 90121 019 ****70.00

v

us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] .
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4 FNE(I)ril_unAtﬁB LICABLE Applied For
E;l . ;‘ Not Applicable
City.8 State . . City& State N B o x __ . $8.75 Aqditional
a ;\ 5= Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:[ [2_5] i a I':EI Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name EL \mge""‘__\ rTR..I ‘\DIN
TRINITY, ELIZABETH 82| Street Address (P,0. Box Number is Npt l3.;(:43;:ct.'ab’llg} EL
el | & TR\BITY CHICS AN MINISTRIES
GAINESWLLE FL 32609 107134 NE WALDO RD -
84| City 85| Zip e
CAINEVILE FL " 25009

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rpgistered'
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
b ST e e

SIGNATURE ~_ ~ .~ - = < " -
Signature, typed or printed name of registered agant and title if applicatle.

(NOTE: Registered Agant signature requirsd when reinstating)

. DATE

ADDITIONS/CHANGES TO-ARMSINEWWD DIRECTORS IN 12

CR2E037 (11/28)

=

12, + T C/RRSREENE DIRECTORS 13.

TME DP - - : ] DELETE 14 TME )Q Change [ Addition
NANE TRINITY, ELIZABETH 12 NAME )

sreeTanoress| 10734 NE WALDO RD ADDIZESS CuAreE] sweerioneess| 3AY | N WO o™ a1

arv.srze | GAINESVILLE Fi 32609 T —> uervstze | CaPUNESULLLE, L =23 LQD q

TTE v O DELETE 24 TMLE B ’ [OChange’ [} Addition
NAME CARPENTER, WENDY J. ) 22 NAME

smreeraporess| 10734 NE WALDORD - 2 STREET ADDRESS .

omY-ST-ZIP GAINESVILLE FL 32609~ ° 2,4 CITY-ST-ZP ;

TTE DS . AD R.Eg DELETE ATILE Change L1 Addition
NAME O'REILLY, MONICA D 32 NAME :

‘sreeranoress] 10734 NE WALDO RD CHY R > ' "N 33 sTREET ADORESS 8530 - QRESS ﬂMBE&S DR‘"wE
CITY-ST-ZIP GAINESVIU.E FL 32609 34. CITY-57-2P jﬁCK SDN V i U-'E { FL— 395’.;\%
TME ] DELETE 41TME . ’ ~ [OChange  [JAddion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P ! 4.4 CITY-ST-ZP

TMLE ] DELETE 51TLE [JChange [ Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-ZIP

ﬁn‘s [J DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ' 6.4 CITY-ST-21F

14. | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal efiact as i made under oath; that t am an
afficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othe& like empoweared.

SIGNATURE:

3/0[25 3Sx3D603D)

aytime Phona



