2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 07,2007 8:00 am

DOCUMENT # N97000005044
1 Sy Name Secretary of State
_ _ ok 2k e de
TRINITY CARE MINISTRIES INC. 05-07-2007 90035 004 *761.25
Principal Place of Business Mailing Addross
1021 WILD PINE RQAD 1021 WILD PINE ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suile, Apt. #, elc, Suile, Apl #, etc. 1st MOORE CR2E037 (10/06}
City & State . City & State 4. FEI Number Applied For
n 59-3465436 Net Applicable
Zip Country Zip Counltry ' $8.75 Additional
5. Cerlilicale of Siatys Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Nameg
BUKOLA, OLU MR Slreet Address (P.O. Box Number is Not Acceplable)
. 401 AUGUSTINE CT.
;  OVIEDO FL 32765
: City FL Zip Code
8. The above named enlity submits this slatemant for the purpose of changing its registered offico or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligalions ol rogisterad agbnt.
. »
":
SIGNATURE -
Slgnalure, typed or prlﬂle}j‘f}a[m at registered agent and ulle 4 apoheabie, (NCTE: Regisiered Agotl signature reguined wnen reinstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e CTR B Detele ‘ TTIE TR _ [ Change Addilion
NAME WHEELER, BF J Na WHEELER , PRiTRICIA
STRETADDRLSS | BOBS LAKE CHARM CIR sirectaooss |25 ILAKE ORWE =
civ-sl-P | QVIEDO FL 32785 avsiar |ViEDg L 32765
TIILE PMTR [ Delele TITLE Pyt Change ] Addition
NAME ENEMCHUKWU, OBI NAME EM EFMNMCHUWK WY ) DBI
STREET ADDRESS | 91 GENEVA DR STREETADDRESS | tey2 ¢ suilD Ping D
CIN-ST-AP | QVIEDOQ FL 32785 CITY-S1- 2P Mg FL 32754
TLE TR " [lpa e TR - i 55 Addu
TTR [ Delele QUPE . JQW\E‘; Litmange D Addwon
NAME SMITH, JUDITH NAME 03 i
STREET ADDRESS | 938 F BROADWAY SIREET ADDRISS 3 i Sf_o iT £D
CITY-SI-41p OVIEDO FL 32765 cIry $1-Ap G—EN cVia l:-[_ 3 27 3 ya
TTE STR [ petele e TR [ Ghange B Addition
z:\:;mnnm%: Momﬁol': IEDRYé el z?nMrEnmnm o | POICKS , BiC HAT D
: > 11021 WILD PINE RD R e °T T N
o reanNguit. L .
CINY-81-1IP | MIMS FL 32754 eIy ST- 2P 3 Guipno FL S2IES
TIE TR [ Delete ITLE TR O change £ Addilion
NAME ALLEN, DOLPHUS NAME ZosTeN, |DA
SIRCET ADDILSS | 25205 N LAKE DR STREETADDRESS | 5 23 Ruar Ty T
CiTY-SI-21p SANFORD FL 32773 Iy st 2 OVIEDD L 32165
TIE TR 7] Delere TILE [ Ghange ] Addilion
NAME BUKOLA, OLU NAMC
SIREET ADDRISS | 401 AUGUSTINE CT. STREET ADDRESS
CIIY - S1- 2P OVIEDO FL 32765 ciy 81 7p
12. | hereby cerlify that the information supplicd wilh Lhis filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the informaltion
indicated on this roport or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclot
of the corporation or the receiver or Lrustee empowerad lo exccute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: OQMQMI»L OB ENEme duicw u y-25=07 ol 3l 2677
CICNATURE AND TYPED OR PRINTED NAME OF CiCRENC OFFICEFR OR DIREFCTOR Mnta o P M




