FILE NOW: FILING FEE IS $61.25

1. Corporaticn Name

TRIUMPHANT LIVING, INC.

THONPROFT = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000001751 (6)

Principal Place of Business

236 LEXINGDALE DR
ORLANDO FL 32928

Mailing Addrass

236 LEXINGDALE DR
OREANDO FL 32828

FILED
Jan 27 1998 &:00am
Secretary of State

IEREEAEARM AT AR

3. Date Incorporated ar Qualified

4
4. FE[ Number Applied For

Not Applicable

59-3240875

2. Principal Place of Business
21

Mailing Address

0O  $8.75 Additianal
Fee Required

5. Certificate of Status Desired

Suite, Apt. #, atc.
22|

Suite, Apt. #, elc.

o

. Elaction Campaigh Financing

 $5.00 MayBs _
Trust Fund Contribution T

=
|27]
2]

City & State City & State 7. Is this nonprofit corporation a homeowners, assaciation?. .
;E' Cvyes [Ino. L
Zip Country Zip Country 8. This corparation owes of has paid the gurrent year Intangible
ai 2_5-| El ;El Personal Property Tax dua Juns 30. Yes 1 ne
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent S
81| Name - T
WRIGHT, WILEY C 82| Street Address (P.O. Box Number is Not Acceptable) T N
236 LEXINGDALE DR _
ORLANDO FL 32828 83
84| Gily — Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 17,0802 and 617.1508, Florida Statutes, thg above-named gorporation submits this statement for the purpose of changing its registersd”
offles or registered agent, or bath, In the Stats of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

B N

Signature, typed or printed nema of raglistarad agent and title # appficable. (NCTE: Raglstored Agent signature recuited when reinstating] T DATE . T B R
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG M 12
TITLE FD [ DELETE 11TITLE "7 7 L[cChange [ Acdiion
NAME WRIGHT, WILEY C 1.2 NAME
smeer aporess | 236 LEXINGDALE DR 1.3 STREET ADDRESS
OITY-57- 2P ORLANDO FL 32828 1.4 OITY -ST- 219
TME DA [ pELErE 21TmE - - ~ [ Change LT Axdition”
NAME WRIGHT, ANTENITA 22 NAME
smreer AoDRess | 236 LEXINGDALE DR 2.3 STREET ADDAESS
CITY-ST- 2P ORLANDO FL 2, 4CITY-ST-2IP
TILE VID L] DELETE 3.1 TME T I change T Addition
NAME BUCKLES, BOBBY 32 NAME
stReE ACoRess | 2118 RAVENALL AVE 2.3 STREET ADDRESS
CITY-ST- 7P QRLANDO FL 32811 3.4, GITY-ST- 2P
THLE SD L1 CELETE 41TIME S o [ Change _[J Addition
NAME BUCKLES, PATRICIA 4,2 MAME
smeer aoress | 2118 RAVENALL AVE 4.3 STREET ADCRESS
CITY-S1- 2P ORLANDO FL 32811 4ACTY-ST-ZP
TME Vb 1 DELETE 5.1 TITLE ) - - - [Icnange [ ] Addilion
NAME DAWSON, JOHNNY 5.2 NANIE
STREET ADERESS | 7306 WHITEWATER DR 5.3 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32835 5.4 CITY-5T-70
TITLE DE L] DELETE 61 TLE ] Change [ ] Addition
NAME DAWSON, TAMMY 5.2 NAME
stresT Appeess | 73068 WHITEWATER DR 5.3 STREET ADDRESS
GITY-57- 2P ORLANDO FL B4 GITY-ST-21P

SIGNATURE:

ith an address.

14, | heraby certify that the information supplied with this filing does not qualify for the exemtﬁtion stated in Section 119.97(2)(), Florida Statutes. | further certify thal The Tatormanan
indicated an this annual repart or supplemantal annual report is true and accurate and
officar or director of the carporation or the recelver or rustes smpowered to exacute this repert as required by Chapter 617, Florida Statutes; and thai my name appears it
Biock 12 or Block 13 if changed, er ¢n an attachment

at my signature shall have the same legal effect as if made under oath; that [am an

CR2E037 (10/97)



