- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

i )

l - FILED

DOCUMENT # N97000005044

1. Enbly Name

TRINITY CARE MINISTRIES INC.

Apr 21, 2006 08:00 AM
‘Secretary of State :

l

f
]

Procipal#lace of Business

1021 WILD PINE ROAD
MinMS FL 32754

Manling Address

1021 WILD PINE ROAD
MIMS FL 32754

i
{
)
t

2, Princinat Place of Business

3. Mabing Address

b
Sutte, Apt. #, atc

Sue, Apt. #, elc.

|
E AR LRMEHIIE
|
|

15t MOORE CR2E037 (10/05)
City & State City & Siate 4. FCI Number | Apphed For
:59-3465436 Nos Apphicabie
4 i 2 C 1
Zp Country P ouniry 5. Cedificate of gtalus Desired - $8'75 A_ddmcna?
] : Fee Requirad
o :ﬁ ______ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _
Nara

BUKOLA, OLU MR
401 AUGUSTINE CT.
OVIEDO FL 32765

| |

Strest Adglass (P.O. Box Number is Mol Acceptable)

| |

City

t 1! FL } Zip Cove

SIGNATURE

%8_. The above named entity submils this staternent for the puipose of changing its registered oflice or egistered ageat, ar both, {n the State of Clonda. | am famwhar wi!ﬁ._-ar'rd acbepl
the obiigahons of regisiered agenl.

f
%

Signatui® YPRZ OF puried Name o 1e0inron agnnt a4 it 4 appleabic

{NCTE Fegrsfured Agent sgnoture mrywed when [enstdngh
i

DATE

FILE NOW: FEE IS$61.25 . _

T - PREETE-

i
|
I
!

! o
: 9. Electon Campaign Finanging $5.00 may Be . Make Check Payableto
Due By May 1,2006 == Trust Furd Confrioution. 0l adtedroFess || - Florida Department of State, '~
i ) E N‘ B .. '."’_.:- L .‘-: < 7
10. OFFICERS AND DIRECTORS ' 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
¥
Tt CTR [ Delete [{i¥? f I O changs 3 Additian
HAMT WHEELER, BF J HAME i .
STRELT Auvkess |BOBE LAKE CHARM CIR STRLET ADUBESS I ﬂ':% quggg%‘é‘ég%g_m? 51.235
Giy-st-ar  |OVIEDQ FL 32765 CiY-$1- 20 i ! "
i PMTR 7 Delete TITLE l l O Change  [J Adddicn
MAME ENEMCHUKWU, OBf HANT !
STRECC 400RESS (@Y GENEVA OF Gl nooness | )
oiv-seap |OVIEDD FL 32765 CHY-Si-2F ; |
Tz TTR [T potsie TILE f 1 Dotange [T Addition
HAME SMITH, JUDITH e i |
STREET ADGRESS {838 E BROADWAY STRELS ADURLSS ! ]
CIvY-s7- 29 QVIEDC FL 32785 Cify- 51-218 i !
e STR 03 etere e ! O Crange [ Addtion
HAMF MONTGOMERY, CECILA A £ nave :
STREEC ADORESS {1021 WILD PINE RD STRELT ADORESS 5
Cliv-St-aF  [MIMS FL 32754 GeTY-Si-4P F i
e TR 1 Deiete TeE i - ) Change  [J Addiion
MAME ALLEN, DOLPHUS NAME !
s apeness {26205 N LAKE DR STREET ADDRESS ]
cite-si-2¢ |SANFORD FL 32773 AJ ATy~ ST 7 f 5
Tme TR I Dawets nuE i ! Clohaege [ Addilior
NAME BUKCLA, OLU NAME ! ;
STAEET ADBWESS $401 AUGUSTINE CT. STALLT ADERESS ) I
ty-stzr [OVIEDD FL 32785 CITY-51-28 | 3

ingicaled on this report or supplemenial report is rve and accurate and that my signature shall have
of the cosporation of the receiver of rusiee empowered to exacute this repart as required by Chapter 617, Florida Slatutes, arnd thal my name appears in Block 10 or Bleci 13
d changed, of on an atlachment wiih an address, with all olher ike empowered.

CIAA AT IO . nﬂ kGL.fuLn—- I EMCs 1t £ e

he same 'egal effect asif made untier oalh, thal 1 am an sificer or director

T2 | nereby cetily that the informatien supplied with this fillng does act quality tor the exemplions comjined in Section 119, Fldﬁﬁa Statules. | lurther Certify thal the tnlactiaiion

E i
i ot dar bl 2t




