FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am é [k
CORPORATION Katherine Harrls ? y !
ANNUAL REPORT Secrotary of Sate Secretary of State 1
1999 DIVISION OF GORPORATIONS 05-10-1999 90144 028 ****41 25
DOCUMENT # 70126 |
1. Corporation Name '
TRINITY CHURCH, INCORPORATED
Principal Place of Business Maiiing Address
€55 N W 125TH STREET 655 N W 125TH STREET 1
AT A |
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed ' 1
A ol 08/01/1960 SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El . ;l 59'1 201093 Not Applicable ‘
E City & State E‘ City & State 5. Certifcate of Status Desired O $8F;Zi::jirt:;nal / ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe .
;‘ ’El E‘ |—;| Trust Fund Contribution d Added to Fees !
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent 1.
) o 81| Name ]
PRESTON, JCLYDE;A REV 82} Strest Address (P.O. Box Number is Nol Acceptable)
655 N.W. 125TH STREET 1
MIAMI FL 33168 - & . |
- 84| City FL ssl Zip Code H

1 Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. K

SIGNATURE Signature, typad or printed nama of registered agent and e if applicable. [NOTE; Registarsd Agent signsiure required when reinstating) DATE a“ ‘ i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
e PC T DELETE 11TE Cichange  JAddon| = |,
NAME FRESTON, CLYDE A. 12 NAME 5 l
sReeT aooress| 659 NW 125 ST 13 STREET ADORESS o 8
CITY-ST-2P MIAMI F 1.4 CITY-ST- 2P & !
TME D - [J DELETE 24 TMLE [QChange  [JAddtion | O
NAME HAMILTON, LINCOLN 22NAME ' ;
streeraopress| 10420 NW 22ND AVE 23 STREET ADDRESS | E
GITY-ST-ZP MIAMI FL 33147 2.4 CITY-5T-2P B
TIME H [ DELETE 31 TMLE [JChange [ Adition ]
NAME LAWRENCE, LACY 32NAME 1
streeT aooress| 14635 NE 14TH AVE 33 STREET ADDRESS l]i
CHTY-ST. 2P N MIAMI FL 33162 34, CITY-ST-2IP !
TILE D [ DELETE 4.1 TIMLE OChange (] Addition ;
NAME SAJOUS, PRINCE 4.2 NAME r:
streeTApDResS| 7800 NW 15 AVE. 4.3 STREET ADDRESS h
omv-st-zp | MIAMI FL 33147 44 CTY-ST-2ZP 5
TME D {1 DELETE 51 TITLE [JChange [ Addition

NAME QUIDLEY, ROBERT 5ZNAME I
sweetanoress| 90 N.E. 132ND TERR 5.3 STREET ADDRESS !
crv-st-ze . | N MIAMI FL 54 CITY-ST-2IP )

TME D [J pELETE 6.1 TIMLE [JChange [ Addition

NAME ' SUTHARD, JAMES B2 NAME

smReeTADDRESS| 506 NW 122ND ST. 6.3 STREET ADDRESS

CITY-ST-ZIP N. MIAMI FL 64 CTY-ST-2P

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 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 shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver 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 chang an attachment with an address, with all othg
—-_
= Dof (85 £T3
Date Daytims Phone #

SIGNATURE AND TYPE!
. Y P p—

SIGNATURE:




