FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

1. Comporation Name

DOCUMENT # NOS600

TRINITY PENTECOSTAL CHURCH OF AMERICA, INC.

Principal Place of Business

Mailing Address

Apr 19,1999 8:00 am ¢

State

04-19-1999 90048 021 ****61.25

24] [2s]

29] [20]

Trust Fund Contribution

2602 CORRINNE ST 2602 CORRINNE ST
2602 CORRINNE STREET 2602 CORRINNE STREET
TAMPA FL 33605 TAMPA Fl 33605 .
us us
2. Principal Plage of Busingss 2a. Mailing Address--- - _ - - - =0 3. -Date Incorporated or Qualifed -
m 2] 06/04/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 592531341 Not Applicable
City & State City & State . ) ‘ $8.75 additional
E‘ 2—5[ 5. Cerlifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Elgction Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Registerad Agent

LAWSON, ADRIAN
2430 STUART ST.
TAMPA FL 33605

81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

84/ City

FL

85| Zip Code

T1. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named
office or ragistered agent, or both, in the State of Flonda, Such ¢ha
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

ation submits this statement far the purpose of changing its registered

& was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE s

Ignature. typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
1Z. GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 127
TME 0 I DELETE 1ATME -~ - — CiChange  [RAddition
o BROWMING, FLORA o DbN{u: 5 . CLAME 509
streeT aooRess| 2430 STUART ST, smerraooness| 12 0. /30K S2 V/i
avstze | TAMPA FL 33605 = wovstze | RAVER Vigw, Fe. 33567 - p
TME VPD DELETE 21TME ) Changa ‘ Adfdition
e RICE, GARY ] s2vne TOMMY  BAMPTUN (o 5y
stheeTacoress| 7013 GLENVIEW DR. ™ - T 2sswesTaoiess| R 0B OK (73T =T
ervstze | TAMPA FL 33619 P 2. 4CY-ST-2P MANGy AL, §35%5a
TME -1 SD WETE 31TMLE 7 [JChangae ) Addition
NAME JONES, JULIA IZNAME
sTReeTappress | 2430 STUART ST 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33605 34, CITY-5T-21P
TME [J DELETE 44TLE [Qchange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TILE [ DELETE 51 TITLE JChange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP -
TME J DELETE SATME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P . 64 CITY-ST-21P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

;

{(11/98) ___

CR2E037



