2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N96000000931

1. Entity Name

TRINITY CHRISTIAN MINISTRIES, INC.

Secretary of State

05-02-2005 90522 033 ****70.00

Principal Piace of Business
222 SOUTH VERNON AVENUE
KISSIMMEE, FL 34741 US

Mailing Address
222 SOUTH VERNON AVENUE
KISSIMMEE, FL 34741  US

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc, Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zip Country 5. Cenficate of Stalus Desirod ?i‘gfq.ﬁfﬂ”""a'
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Reglstered Agent
ivame
JOY-STAR, P.A,
222 SOUTH VERNON AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 "
City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agont and titke if apphicable. {NQTE: Ragistered Agent signature reguired when reinsiating) DATE

Filing Fee Is $61.25 -
Due by May 1, 2005 =

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP B ; O oeete TITLE N [ Change [ Addition
NAME TRINITY, ELIZABETH NAME
STREET ADGRESS | 223 DOE DRIVE STREET ADDRESS
CITY-ST-2IP DAVENFPORT, FL 33837 CITY-51-2F
THLE ov O pelete TiNLE O Change [ Addition
NAME CARPENTER, W JOY NAME
STREET ADDRESS { 10734 NE WALDO RD STREET ADDRESS
GTY-ST1-7P GAINESVILLE, FL 32609 CITY-ST-21P
TITLE Ds O Delete TME B Change [ Additien

NAME CALDERON, STAR NAME

STREET ADDRESS | 222 SOUTH VERNGH AVE. smnm‘fglq MASSACHISETTS P\UWUE
ST LoD, Eofi oA 2N I

Cry-ST1-2IP KISSIMMEE, FL 34741 CiTy-§1-2Ip

TITLE T 1 valete TITLE [ change (7] Addltion
NAME O'REILLY, MONICA NAME

STREET ADORESS | 24310 NE 35TH AVE. STREET ADDRESS

Ciyy-51-2P MELROSE, FL CITY-ST-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CiTY.ST- 2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 1 19‘OT§3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like gmpowered. v

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR Di Date Daytime Phono #

) N




