T FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ' - i 8 E‘:: D
ANNUAL REPORT I Secretary of State Flm wr S

et DIVISION GF CORPORATIONS

1998 =
DOCUMENT # N97000006662 (7)

00 MAY 23 AM10: 59
GEGRETART OF STATE

o}

TRINITY ECONOMIC DEVELOPMENT. INC. TALLAHASSEE. FLORIDA .

A A
. (121

1. Corporation Name

f

Principal Place of Business Mailing Address o
3123 SUNSET CIRCLE 3123 SUNSET CIRCLE : F o N r ANl - ™
MARGATE FL 33063 MARGATE FL 33063 12’0 11997 P ———" Y
4, FEI Nurmber Applied For
&5 - 079 ? 3 & .g ‘ Not Applicable
2. Principal Place of Business 2a. Mailing Address " i $8.75 Additional
. 5. Ceriificate of Status Desired o iona
2] UTO Synse™ Stap m M7 Sanscy Shiib enitioals o Stalus Desie ﬂ Fee Required
Suite, Apt. #, etc. ) Suite, Apt. #, etc. " | 8. Eection Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution 1 Added to Fees
City & State City & State . 7. 1s this nonprofit corporation a homeowners association?
BScnel 5@ Flowida [mlSuneise Flovida Wves [1No
Zip 1  Country Zip d Cauntry 8. This corporation owes or has paid the current year Intangible
’;\33? | Ed EI 6-}0U‘*A E%?? 1> m 5«:.:-.«:\ Personal Property Tax due Juna 30. [ Yes (o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
LOUDEN, GIFFORD 82| Street Address (P.O. Box Number is Not Acceptable)
3123 SUNSET CIR.
MARGATE FL 33063 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
oftice or registered agem, or bath, in the State of Florida, Such change was authorized by the corporation’s boasd of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obligaons of, Section 617.0503, Florida Statutes.
L]
SIGNATURE Ao G. HesaXi o Lovd e g +22-Lemn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrpgnt with an address. .

| snenmuns:%ﬁ"& URE RECMERES e louden  g-22-2e88 359,630 42/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 0000406

Signature, 'pad or primtad name of registered agent and tile If appicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE B ;-_-

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PD [T oeLete 11TME L) [JChenge  ¥XJ Addition | =
NAME LYNCH, WINSOME ' 1.2 NAME Linda kywne W, \ o RS
STREET ADDRESS A SUNSET CIRCI-E 1.3 STREET ADDRESS % Fi ) 3 3 S ol v s £ R c v Ve i
CTY-ST-7IP MARGATE FL 33063 uov-sre (Ynadena¥ R Flow do 2303 i
TILE DS T DELEFE 21 TILE . T change L Addition -1&=
NAME VAUGHN, JANNETT 22 NAME SOOnOasDnNsEdlEs——3=3
smeen sonress | 3375 MC HENRY AVE. APT. 509 23 STREET ADDRESS -5/ 28/ 00--01 076007
-1 7IP CINCINNATI OH 45225 2 4CTY-ST-7P #HEHIET. 50 sERDET. 50
THLE DT [ DELETE 31TILE i [J Change [ Addition
NAME LOUDEN, GIFFORD 3.2 HAME :
staeeT aooress | 4093 N.W. 16TH ST. 2.3 STREET ADIDRESS
GiTY-ST- 2P LAUDERHILL FL 33313 34.CITY-ST-7IP
TITLE LI DELETE 417 [T change ] Addition
NAME 4.2 NAME ' .
STREET ADDRESS 4.3 STREET ADDRESS . . Ls :
CITY-5T-2F 44 CITY-ST-2P '
TLE [T GELETE 5.1 THLE L] Change = L1 Additien
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-2IP ‘
MLE T DELETE 6.1 TITEE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |-
CITY-ST-2IP 6.4 CITY-5T-2P '

' 14, T hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 fusther certify that the information




