2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000987 FILED
1. Entty Name Feb 17, 2000 8:00 am
CINDY TRIMM MINISTRIES (C.T.M.), INC. Secretary of State
) 02-17-2000 90006 034 ****g] 25
| Principal Place of Business Mailing Address
4516 NW 5TH COﬁHT 2724 WEST ATLANTIC BOULEVARD
DELRAY BEACH FL 33445 PgMPANO BEACH FL 33069-2597
u
A s I RO W
DMWOW. ATLantic BLvd . - | Roa W« ATLaNTIc BLyd-
Suite, Apt. #, elc. ﬁuite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
4t QY D
ity & State City & State 4. FEI Number Applied For
ompaNs Beacu FL Porearts Be FL 650731315 Not Applicable
. §‘p§ M e ju% A ) i 5Z§O {aq Cﬂ&;‘trsy A . j; Certiii(_:ate cii szil_us Desired O ?i’gesqlﬁ:ﬁ:ﬁfmal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
| RIMeA N C. DR
TRIMM, N C DR, Street Add sg_‘('FéJ Bo Num(ber is Not Acce t[aCID’Ie) LD - ,&-—al
4516 NW 5TH COURT ° W prAs = ¢
DELRAY BEACH FL 33445 - -
’ pOMPA-:-n: it - FL pc;}kﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t state of Florida.

SIGNATURE
Signeture, typed or printed name of registerad agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
" e PD 7 Delete TITLE £b o Change [ Addition
NAME TRIMM, N C DR NAME TRIMM N-C- DR - "
STREET ADDRESS | 4516 NW 5TH COURT strEeT ADDRESS (oo W ATLANTIC BLrD - 2w
crv-s-22 | DELRAY BEACH FL 33445 . ar-s-zp | PerAPAN BEACK FL 339
TImE m - o [ Delete TITLE TS Fkchange [ Addition
e LEAKEY, DEBBIE S DR e LEAKEY, DEBSIE S- DR
STREET ADDRESS | 4616 NW 5TH COURT o sTReET aonRess (B 213 WHE < 6P Ave - #Dgo
orv-s-2» | DELRAY BEACH FL 33445 - arv-stap  |FPT- LAUDERDALE Fu 33445
TITLE SD M Delete TITLE b NCO We [J Change & ddltion
e JACKSON, MONICA e PUNConEs, g
STREET ADDRESS | 213 LAKE POINT DRIVE APT 214 e
CTY-5T-2F | FORT LAUDERDALE FL 33309 ovvsrze | Baraidt, BAHAMAS
TME D O Delete TITLE [lefange [ Addition
NAME TRIMM, DEBORAH NAME "TRIM,) ELOEAR
DunScade LANE NS
sTREET ADDRESS | § DUNSWAKE LN NS sTReET ADDRESS | Lo
cnv-s-2F | PEMBROKE BE HMO7 av-sr2r |Pem@GRoke, BERHUDA V06T P
TImE D B elete TITLE B\ﬂ L€ \WNANDA [l Change A Addition
NAME TEICH, JULIE NAME MN-N»/Q'Y“‘ StreeeT
STREET ADDRESS | 40871 NW 107TH AVE STREET ADDRESS 359:—1
ar-s-2¢ | CORAL SPRINGS FL 33079 oTr-st-ze  |OORAL SPRINGS , Ft. 3301
TITLE O Delete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 gddress witk-s#-other like empowered.
M 7R ap iy [ l (
SIGNATURE: A WU REQUI R D 1 [oOo IXNAATTE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 1 Date . Dayiime Phone #

CR2E037 (9/99)



