T o A B o FILED

NONPROFIT IDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
CORPORATION "~ |Sandra B. Mortham
ANNUAL REPORT

55/ secoayasan "¢ Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N97000000987 (4)
CINDY TRIMM MINISTRIES (C.TM.), INC.

Principal Place of Business Mailing Address ”“m“ m 'I'

RO

4518 MW 5TH COURT 4516 NW 5TH GOURT 3. Date Incorporatad or Quatified
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445 7
| 47 FEI Number Applied For
é5« OFD.315 Not Applicable
2. Principal Place of Business “2n. Malhng Address sa 75
8. Certificate of Status Desired [} «/ D Additional
T w2154 W, Aamhe b Fon Rquired
Suite, Apt. #. etc. Suito, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 271 -Sulde. L Trust Fund Contribytion ] Added i Fees
City & State ﬁﬂy & State 7. Is this nonprefit corporalion & homeowners sociation?
2 sl om oo Seacins | FL Oves M to
Zip Country Zp T Country B. This corporation owes or has paid the current year Intangible
[24] 28] 2] 23D | (./LSQ . Parsonal Property Tax dus June 30. [ 1Yes [J No
9. Name and Address of Current Reglistersd Agent 10). Name and Address of New Reglstered Agent
81 Name
THMM, NCDR 82| Street Address (P.O. Box Number is Not Acceplabla)
« 4518 NW 5TH COURT
DELRAY BEACH FL 33445 &3
i 84| Gi Code
’ City FL J“l 2ip
13. Pursuani to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purposs of changing Its reglistered

office or registered agent, or both, in the State ol Florida Such chan e wag authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am la@'ﬂﬂbﬂpl the obligalidns of, SecthG'-? 503 Froridg. Stgtutes.

SIGNATURE _\_ PLAANAMNAA faYe VY levmao 21 Jan K5
Signaturs, fyped or prinied name of registered agen! and tite I apphcabia (NorE ngl:llmd Aqenl_n'm Tequied whon reinglating) DATE

12. OFF ICERS AND DIRECTORS 7 ADDITIONG/CHANGES YO OFFICERS AND DIRECTORS IN 12

MLE PD T oeLete 11 TITLE [Tchange [ Addition

HAME TRIMM, N C DR 12 NAME

smreer aooress | 4516 NW STH COURT 1.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33445 14 OITY-ST- 2P

ME TD [T oeLeTe 21TIME [ change [T Addition

NAME LEAKEY, DEBBIE S DR Z2NAME

sheeT apoRess | 4516 NW STH COURT 23 STREET ABDRESS

CITY-51- 2P DELRAY BEACH FL 33445 _ 2.4 CIVV-ST- 2P va ]

TE S |REEGEE 31 TMLE = "~ [\ Change L] Additton

NAME JACKSON, MONICA 32 NANE JALA RO SWCo, -

streevaporess | 213 LAKE POINT DRIVE APT 214 sasmeeronness | OO LA ot B oe Apt

CITY-5T-2P FORT LAUDERDALE FL 33309 seonvseae | F v, boawcdeadale , 1o 5:5&()9(

e [T DELETE 41TIME =) . L Changs A Addition

WAME 4 ZHAME Toeg Ttoe vy

STREET ADDRESS sasmee ovRess [AORCH L NALLO AT A

Ty -§T- 2P 44 CITY- 512 Cov el és‘pwr\ s L DROYE __1

TLE [T oeLene 51TITE ™ ) [Tchange [dAddition

NAME 52 AME e boav Ay T

STREET ADDRESS sssmmeerapnness | H (o DU Scomdar  kOune , N-S

CATY - ST- 71 54 CITY-§T. P e v yvol g , 6@{' (h.ud.n_ B O |

TIME ] OELETE B.1TITLE 1 Change 1] Addition

WA 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cnY-ST-2IP 6.4 CITY - 5T-ZIP rd

14. T hereby certify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 118.07(3)(i). Florida Statutes. | further cartity that the In tion
indicated on this annual report of supplernental annual repor is true and accurate and that my signatura shall have the same lega) effect as if made under oath; that | atq an
officer or director of the corporation of the raceiver or lrustee empoweted 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

Block 12 or Block 13 i changed or on en attac) nt with an address.
\ —
SIGNATURE: “f V/ 3 Teckson QT 30n QA%
BIGNING OFFICER OF DIRECTOR Daia * Daylime Phona ¥ P

ATURE AND TYPED OR PPINTED

CR2E037 (10/97)

W ———



