2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # N987000005044 '
1. Entity Name

TRINITY CARE MINISTRIES INC.

FILED

Apr 19,2005 08:00 AM

Secretary of State

Principal Place of Business t* '_MéiTm Address
1021 WILD PINE ROAD 1021 WILD PINE ROAD
MIMS FL 32754 MIMS FL 32754
Suite, Apt. #, eic, = - Buite, Apt. #, elc 15t MOORE CR2E037 (10/04)
City & State - N City & State 4. FEI Number Apnlied For
53-3465436 Not Applicable
Zip Country Zp Country " - $8.75 additiona!
5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Addross of New Registerod Agent
=R - — b
BUKOLA, OLU MR = ; . :
get Address (P.0. Box Number is Not Acceptable}
401 AUGUSTINE CT,
OVIEDO FL 32765 -
City FL Zp Code
8. The above named entity sibmits this statdment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the vbligations of regisiered agent, T N
0000315524
SIGNATURE R _ e — — 04 24 f!“l-".-ﬂf";ri_‘:!p...g‘“tr@ g_!_'pj
Signatue, lypad o prmed parne o 1epistatad ageni andt?ﬂ%’_ﬁ arplcably “MNCTE Registorad Agent signatura reauirad when reinslaling) TP A 'EATE“" -
- s — — — R i Ak b e e N S T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added o Fees . Florida Departinent of State
10, - OFFICERS AND DIRECTORS 4 11, ADQLFI ONS/CHANGES TO OFFICEES AND DIRECTCRS (N 10
HILE CTR 7 efele e 3 thange [ Addition
NAwE WHEELER, BF J MAME
STRELT AppReSs |BO65 LAKE CHARM CIR STREF T ADDAESS
Cly-ST- 2P OVIEDQ FL 32785 CITY-ST- 2
e PMTR T 1 Delete e il [J Change L] Addition
NAME ENEMCHUKWU, ORI NAME
<IReCT Aponess |91 GENEVA DR STREET ADDRESS
CIY-ST- 4 OVIEDQ Fl. 32765 ) CY.ST-2ip
it TTR T - 7 desio e B ClcChange [ Addition
NAMF SMITH, JUDITH NAME
STREET ADDRESS 1538 E BROADWAY STRFET ADDRESS
Ciry- 8- 2iP OVIEDO FL 32785 CITY.ST-21P
sne  |STA ” T pelele e ) Clchange [ Addition
NAME MONTGOMERY, CECILA A HAME
<TRECTADDRESS | 1021 WiLD PINE RD STREET ADDACSS
CITY-57-7IP MIMS FL 32754 Ciny - s1-7P
IR B - N ] "
fitk [ palele TRE [J Change [ Addition
- ALLEN, DOLPHUS N
stREET anDREss 129205 N LAKE DR SHELT AUGRESS
ciry.si.pp | SANFORD FL 32773 CITY.ST. 2
TR T =TT _
itk O Delets TImg [ change  [1 Addition
NAME BUKOLA, OLU RAME
sire: ppress | 401 AUGUSTINE CT. STREET AQDRESS
Ty -57-21p QVIEDC FL 32765 - . CITY-5T- 1P
12. | heteby certify that the ipformation supplisd with Eiis ﬂling does not qualy for the exemption stated in Section {19.07(3), Plorida Statutes. 1 further certify that the information
indicated on this report of supplemenial report Is frue and aceurate and thai my signature shall have the same legal effeci as if made under oaih, that | am an officer or director
of the corporation ar tha récelver or trustes empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

W R ESIDENT
SIGNATURE: 081 ENEmcyugy @Q\, Q,uvc/—“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phicne 4

Y [ :{ﬁss’ (us7)366-2677




