. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000931 May 11, 2001 8:00 am ¥
1. Enty Name Secretary of State
TRINITY CHRISTIAN MINISTRIES, INC. 05-11-2001 90442 027 ****69.00
Principal Place of Business Mailing Address
10734 NE WALDO RD 10734 NE WALDO RD R s
GAINESVILLE FL 32609 GAINESVILLE FL 32609 nwUvuL11d : <
us us o . -
P v AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPUCABLE Not Applicable
Zp N ‘Coun.try | Z"p , Country 5. Certificate of Status I?esired m ?g'gesq‘ﬁ?:éﬁ""a" »
6. Name and Address of Current Reglstered Agent” 7. Name and Address of New Registered'Agent~
Name
TRINITY. ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
C/0 TRINITY CHRISTIAN MINISTRIES
10734 NE WALDO RD _ _
GAINESVILLE FL 32608 . . City FL Zip Code
8. The above named eftity submits this staternent for the, p{jrpose of changing its registered office or registered agent, or both, in th:_é“éé:ate of Fiorida,
SIGNATURE }
Signatura, typad or urirllsd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE pp 3 Delete TITLE [ Change [ Additicn g
NAME TRINITY, ELIZABETH NAME =
STREET ADDRESS | 3241 NW 10TH ST. STREET ADDRESS 5
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP o Q
e v 0.So D) Delete Tme WV _ Change [ Addition | &€
NAME CARPENTER,; &TE’JNBH—P X NAME CARPENTER \W.TDY sﬂME_f’EIZSﬁ
| smeET anohess | 10734 NE WALDO RD STREET ADDRESS | ) NE u)‘ﬁl_bc Rp (sPE prpﬁ
om-st2P | GAINESVILLE'FL 32609 ~ - - ovsre | G NESNILe S FEL 326069
TLE DS ] pelete TITLE [Jchange [ Acdition
NAME Q'REILLY, MONICA NAME
STREET ADORESS | 8630 CROSS TIMBERS DR., W STAEET ADGRESS
om-stze | JACKSONVILLE FL 32044 ar-S1-2¢
TTE T ‘ [ pelete TMLE e ﬂChange [ Addition
NAME HARDIN, STARLA L NAME CPHLOCRON, STAR. —
STREETADCRESS | 1613 DONEGAN AVENUE STREET ADDRESS P:f:—; Hoﬂs’@gnoe BN DRWVE
CITY-ST-21P KISSIMMEE FL 34741 CTY-57-2IP 1SS mMpce ) 'QL %Q-‘jq \
ITLE 1 Delete TITLE O Change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. i hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 16 exe
changed, or on an attachment with an address, with all other,

SIGNATURE:

kg empowered.
\

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

2% 7727

¥

22 ol

(35

Dat Daytime Phone #




