FILE NOW: FILING FEE IS $61.25 FILED

L, % ewzvzmeee | Jan 211997 8:00am
ANNUAL. REPORT T sy

1997 Dwasrgzcéegaégzpsc;é:znom Secretary Of State
DOCUMENT # N95000002288 (7)

1. Corporation Name

TNT EVANGELISTIC ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
110 NW 207 WAY 110 NW 207 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3508
3. Date Incorporated or Qualified | 3a. Date of Last Re,
- 05110/1865 0510171996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘ ! 8 _| Not Appticable
Suite, Apt. #, stc. Suite, Apt. #, o, i
uile. Ap o wie. A 5. Cenrlificate of Status Desired O $8.75 AddHional
22 ;[ Fee Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2_4| E] El E] Fiorida Statutes [ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WALLACE, RONNIE L 3] Siroet Address (PO Box Number is Not Accaptable)
110 NW 207 WAY
PEMBROKE PINES FL 33029 83
B84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namea corporation submits this statement for the pur?gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am familiar with, and accept the abligations of, Section 617.G503, Florida Statutes,

CR2EQ037 (9/96)

SIGNATURE

Stgrulure, lypad ot printed name of registered agent and tiie i ppplicable (MOTE: Regislered Agant signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [T peuere 14 TITLE [T Change ™ ] Addition
HAME WALLACE, RONNIE 1. 1.2 NAME
streeraporess | 110 NW 207 WAY 1.2 STREET ADDRESS
CiTy-ST- 7P PEMBROKE PINES FL 33028 . 14 CITY-ST-2IP
e D KDELETE 21 THLE Dt [ Changs ™ ¢ Addition
NAME WALLACE, DENISE A 22 NAME sam CAsTed_

801 N CosdlirsTone CT

seerapnress | 150 NW 207 WAY 2.3 STREET ADDAESS
LY ST 2P PEMBROKE PINES FL 33029 aomvgize  [CEDERIHLL TR, 7574y
TILE D ‘m.DELETE 3 TITLE B ] change ﬁ‘»\ddatiun
NAME HUMM, PHILIP G 2.7 KAME ey Nty uh ArTe
staeer anpress | 900 MANGO (SLE s3smeeTaooness | 3UQ APOLLD Bk BWD 506
CIIY-ST-2IP FORT LAUDERDALE Fl. 33315 worvsize  |[PPolto Beaud, Fl 33572
TILE L7 DELETE 41TITLE O change [ Addition
NAME | B3
SIREET ALDRESS 43 STREET ADDRESS
¢ITy-$1-2IP 44CTY-5T-21P
TIILE L] DELETE 5.1 TITLE [T change [T andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P 5.4 CITY-57- 2P
THLE [T oeLeTe 6.1 TILE [Tchange [T Acdition
NAME 5.2 NAME
STREEI ADDRESS 6.3 STREET ADDAESS
CiTY-S1- 2P §.4 CITY- ST-2iF

14. | do hereby cerlify that the mformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that
t am an officer or directar of the corporalion 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 ohanged, or on an aitachment yith an address.

SIGNATURE: __ st HIEE __ //% 2 (ey)ysr-resz.

TNTED NAWE OF SIGNING DFFIGER OR DIRECTOR Biate ~ Dayire Prone ¥ 0024088

ATURE AND TYPEC OR




