2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 A
DOCUWENT # N89000002080 Secretary of State

1. Entity Name
TRINITY MINISTRIES CHURCH INC.

Principal Place of Business Mailing Addrass
4327 EMERSON STREET ~ 4327 EMERSON STREET
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
IURHET R GO D AR
I
04252006 No Chg-NP CR2ZEQ37 {11/05)
Do NOT WRITE IN TH IS SPACE 4. FF Number Applied For
59-3563461 Not Applicable
5. Centificate of Status Desired gggg’q;fgf““al

6. Name and Address of Current Registered Agent

BRINSON, JIMMY JR | . Do NOTWRITE

3566 ROGERO ROAD

JACKSONVILLE, FL 32277 - "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisierad agent.

SIGNATURE

Signature, typed of printed name of reghstersd agent and thie il applicable, (HOTE Registered Agent signature requteed when refrstating) DATE
Filing Fee is $561.25 8. Eiection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. | Added fo Fees

10, OFFICERS AND DIRECTORS T

TITLE BT

AN BRINSON, JMMIE JR

STREEY ADDRESS | 3566 ROGERO ROAD

OTY-ST-ZP | JACKSONVILLE, FL 32277

- o LnnnnnE4angs A

08/ 1305 80008-013 70,00

NAME HARRIS, JAMES
STREET ADDRESS | 11517 BIRCHFOREST CIRCLE E
Ciey - 5T-2p JACKSONVILLE, FL 32218

TILE T
MAME GREENE, EARL SR

STREETADDRESS | 8244 MERIVALE ROAD
CITY-5T-ZiP JACKSONVILLE, FL 32208 Do NOT WRITE

g IN THIS SPACE

NAME
STREET ADGRESS
LTy -57-2P

THE

HAME

STREET ABDRESS
GRY-§T-aP

TIILE

RAME

STREET ADDRESS
Ciy-57-Tp

12. 1 hereby cerfify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 118, Florida Statules. § furher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or rustes empowered to execute this report as required by Chapier 617, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ @W Jdmg /;{/lfzﬂf’  ard 757 453

AND TYPED OR PRINTELMAME OF SiGNING OFFICER ON DIRECTOR vime Phone ¢




