City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zif Count Zi t ] - "
» ouniry P Counury 5. Certificate of Staus Desired $8.75 Additiona!
| Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
I ~
| e e i - . — e i i e e Nama

- 2002 UNIFORM BUSINESS k. Uuii {UBn)

' DOCUMENT # N96000000931

1, Entity Ngme

TRINITY CHRISTIAN MINISTRIES, INC.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90071 036 ****70.00

Frincipal Place of Business Mailing Address

10734 NE WALDO RD
GAINESVILLE FL 32209
« US

10734 NE WALDO RD
GAINESVILLE FL 32609
us

2. Principal Place of Business 3. Mailing Address

AN

1
f
|

L

Suita, Apt. #, etz Suite, Apt. #. alc.

DO NOTAWRITE IN THIS SPACE

TRINITY, ELIZABETH

Strect Address (P.0. Box Number is Not Acceptable)

C/Q TRINITY CHRISTIAN MINISTRIES
10734 NE WALDO RD

GAINESVILLE FL 32609 City

FL l Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the state of Florida,
3

Slg'=-qlu!10-\'-u-rn of prIntec name o reguitenid ages! and tite | apphcabie

(NOTE: Registared Agunt signature rayuired when reinstasing)

9, Election Campaign Financing
Trust Fund Contribution.

R P, -;-;4‘,“.':— 1 B i .
Make ChecK Payable to- |
Department of State o,

X Iy 2"
GARs L CER e I

$5.00 May Be
Added to Fees

12, 1 hareby certly that the information supnlicd with this filing does nat qualify for the erermption stated in Section 112.07(3)(
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal ofic
of the corporation or the receiver of rusles: empowered Lo exgcute this repoft as requingt Dy Chapler 617, Florida Statutres;

changad, or an an attachrment with an address, with all other like empovwejed.
SIGNATURE: ﬁ JE ! 1\)\1

). Florida Statutes. Hurther certify that the nforrition
5 if made under cath; thal 1 arm an officer or circetor
andg hat my naree appears in Biock 10 or Block 111

2 Jiors

HING OFFICER OR DIRECTOR

(rafria brese n

~a? e T

i

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
3 Dolete miLe DiChaoge [0 Addition |7
NAME . | TRINITY, ELIZABETH NAME ¢
STREET AODRESS 13249 NW 10TH ST. STREET ADDRESS ’
env-51-7¢ | GAINESVILLE FL 32609 CITY-ST-ZIP !
THE oV O Detete e Ol Change [ Adgition |-
" hame CARPENTER, W JOY NAME
STREET AGDRESS | 10734 NE WALDO RD STREET ADDRESS
oTv-$t-2P | GAINESVILLE FL 32609 CITY-S1-2P
ey ——— - - —— - Deleig g ML - e e— e e e ] Chﬂﬂfje 1 aggiton |
HAME O'REILLY, MONICA HAME '
STREeT abORESS 8530 CROSS TIMBERS DR, W STREEY ADDAESS
o520 [JACKSONVILLE FL 32244 CITY-SI-71P
TiLE T 7 Oelete TITLE [Jchange (3 Addﬁ]
HAvaE CALDERON, STAR : NAME :
STREETADGRESS | 26815 HORSESHOE BAY DRIVE STREEY ADORESS
urest-ze | KISSIMMEE FL 34741 CITY-ST-21
L O elete TIE [ Crange [ Adsition
HAME. HAME
STREET ADDKESS STREET ADURESS
Cre-sl-aip LiTd-SI-21p
e 1 Delete TILE [ Change ] Adgition
HAME HAME
SIREET ADDRESS STREET ADORESS
AR Citr-51-2p



