FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

o
DOCUMENT # N97000000987

1. Corporation Name

CINDY TRIMM MINISTRIES (C.T-M.}, INC.

Mailing Address

2754 W ATLANTIC BLYD
SUITE 16

POMPANG BEACH FL 33069
us

Principal Place of Business

4516 NW 5TH COURT
DELRAY BEACH FL 33445

FILED ]
Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90010 044 ****61 .25

T T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] ml 2724l . Atlant.c Blud | 02/18/1997 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number Applied For

] ] 650731315 ot Appicabic
City & State Cily & State ; ) R S $8.75 Additional

"2—3‘] El #Dm ano 5@@(']‘ ‘ F L 5. Certifcate of Status Desired I:I . FeerRequIra:lna

Country Zip ¥

23] 230604

] Pam Beadh

55.00 May Be

§. Election Campaign Financing D
- Added tc Fees

‘Trust Fund Contribution

Zip

8. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
’ 81| Name
TRIMM, N C DR. 83| “Strest Address (P.O. Box Number is Nat Acceplable)
4516 NW 5TH COURT -
DELRAY BEACH FL 33445 83 .
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printed nama of registerad agent and tile if appticable. (NOTE: Regit Agent sigl required when rei DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TmE PD T GELETE TTME ClChange  [JAddiion | =
NAME TRIMM, N C DR 12NAME ' : B
sTReeT appress| 4516 NW 5TH COURT 13 STREET ADDRESS o
CITY-5T-2IP DELRAY BEACH FL 33445 14 CITY-51-2P - - . L e | B
TITLE TD {7 DELETE 21 TMLE [JChangs [ Addition | ©
NAME LEAKEY, DEBBIE S DR 22NAME . .
streeT aooress| 4516 NW 5TH COURT 23 STREET ADDRESS
arv.st.zp | DELRAY BEACH FL 33445 2.4 CITY-ST-2P
TE SD [ DELETE 21 TILE ClChange ] Addition
NAME JACKSON, MONICA 32 NAME
streeraooress| 213 LAKE POINT DRIVE APT 214 33 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 34.CITY-ST-2P - -
TIMLE D [] DELETE 41TME v, . ClChange [T Addition
NAME TRIMM, DEBORAH 4 20AME ' '
swmeeranoress, 6 DUNSWAKE LN NS 4.3 STREET ADDRESS
arv-st-ze | PEMBROKE BE HMO7 44CTY-ST-2P -
TME D {_) DELETE SATITLE Clchangs [ Addition
NAME TEICH, JULIE 52 NAME
sTReeraporess| 4991 NW 107TH AVE 53 $TREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33079 54 CITY-5T-2P .
TITLE [ DELETE 6.1 TILE [lChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6,3 STREETADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowared.
i

5

SIGNATURE: A PR REQDRANC iody Trimm ([4l35  \954)90- 1277

SIGNATURE AND TYRED OR PRINTED

ats



