2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N96000000931

1. Entity Name

TRINITY CHRISTIAN MINISTRIES, INC,

ecretary of State

04-08-2004 90038 027 ****69.00

Principal Place of Business

222 SOUTH VERNON AVENUE
KISSIMMEE FL 34741
us

Mailing Address

222 SOUTH VERNON AVENUE
KISSIMMEE FL 34741
us

A TN ERIY Y

2. Principal Place of Business

3. Mailing Address

I

B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOOQRE CR2EQ37 (11/03)

City & State Cily & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count Zi Count iti
P quntry ® ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
e e . R e e e - Mame

JOY-STAR, P.A.
222 SOUTH VERNON AVENUE
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislored agent and

lite il applicable.

(NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. ‘ 11.

N P DpP [ pelete e O ghange 7 Addition
" NAME TRINITY, ELIZABETH NAME
sTReeT apoess | 223 DOE DRIVE STREET ADDRESS

' TITLE DV 3 pelele TITLE [] Chenge [ Addition

ot CARPENTER, W JOY N
stheE apoRess | 10734 NE WALDO RD STREET ADDRESS
emvs.zp | GAINESVILLE FL 32609 Y-S 2P

. e ﬁf)eiete TITLE m.{;hange ] Addition
RAME TN TTTT N UNAME me $ o - |-
STREET ADDRESS STREET ADDRESS =3

g o VTH r;w\)p\\ GV
CITY-ST-2P : , CITY-ST-21P A ?E.O °rH .l =
TILE 7 Delete TITLE S b‘:" L \IH%) v E.Change [ Addition
N |CALDERON, STAR , AE 7 1
e soDnEss | 2615 HORSESHOE BAY DRIVE A I o'rel LM, ™MoRica
emv-st.ae | KISSIMMEE FL 34741 CIY-ST-7P 243m NE 3%114\ AU
M IZL ROSE, 4 [

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACURESS
CITY-51-2Ip CITY-ST-21P
TITLE 1 Delete THE [ change [ Addition
RAME NAME
STREET ADORESS . STREET ADDRESS
CHTY-ST-2IP CHTY-S1- 2P

changed, or on an attachment wi

SIGNATURE:

12. | hereby cenify 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 repart 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 to execute this report as required Dy Chapier 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

™
\/

H‘/é/r)ﬁl

/A
D NAME OF SIGMING OFFICER CR D[RECI‘({ ’

Daid Daytime Phone #




