2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)
Jan 26,2007 8:00 am
DOCUMENT+#~705839 T
1~ Enity Name Secretary of State
TRINITY ASSEMBLY OF GOD INCORPORATED OF 01-26-2007 90042 020 ****70.00
TALLAHASSEE
Principal Place ol Business Mailing Addross
4852 MAHAN DRIVE 4852 MAHAN DRIVE
IARVCTYRCCRAR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #. etc 1st MOORE CR2EG37 (10/06)
City & State City & Slate 4. FEI Number Applicd For
59-1713701 Not Applicable
ap - Counlry Zp Country 5. Corlificale of Status Desired M gg'ggql'::’:é“""al
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DYER, KENNY Slrecl Address (P.C. Box Number is Not Acceptablc)
4852 MAHAN DR
TALLAHASSEE FL 32308
City FL Zip Code

8. The above namaod cntity submils this statemenl for the purpose of changing its registerad olffice or regisicred agont, or bolh, in tho Stale of Florida, 1 am familiar with, and accepl
lhe ohligations of registerod agonl

SIGNATURE
Slynature. typed or prnled nare of regisleed agent and ntig + applicable. (NOTE fysterec Agert sigretlirg reguired when seasiahng} DATE
FILE NOW: i:'EE 1S $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. G Added 10 Fees Florida Department of State
ke
10. .-OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
A
e D *, 3] Delete B P [ Changs )&Addilinu
NAME NWAKANMA, HUDSON & NAME I‘(Cn n 31 p'f
SIRTET ADDRESS { 3604 AARDEN VIEW WAY SIREL | ADDRE $S fﬂ / 4 &) 7'/1 {‘Lve‘
Ciy si-zip TALLAHASSEE FL 32308 CIY 81 2P ‘TZ’{”& Haﬁ% e =L 52392__
e D R[}mcge e & D O change X Addion
NAME YOUMANS, MELVIN NAME D F
SIRETADDRISS | 484 FOREST GREEN DRIVE SIREETADDHLSS gi%f'ﬂéﬁf ‘F[()Q"K
Gl st 4 TALLAHASSEE FL. 32308 CIT AT I Tatlahagassee y] F:L 523/;
i D Enemm 11 D [] Change ﬂAmmmn
NAMF FOLEY, MARK NAME My Kg ng/\/
SIRFCHADORCSS | 282 LITTLE JOHN TRAIL ST0kE i ADON S5 ;2.]9\ 5 FA “’L‘K Dﬁ_.
CIY-SI-ZP | TALLAHASSEE FL 32312 CIrY s1 /P Tl ’Am@qpé FL 32303
1113 D £7 telele i ]\P [ Change F\Addilinn
NAME WHITE, WADE AN ORMAN SAUN \[ ON .
!‘ilﬂl i'I‘ADDRI 551 1733 MICCOSUKEE RD. %ll“ll I.ADDRIS.\‘ ‘35175 86,1 §mu_mm IRE
CIN-ST AP ) TALLAHASSEE FL 32308 ciry st.zp -T'; Ha nassee  FL. 32310
0LE P X Delete i O ciange  [Peaddition
NAME SKIPPER, B. RUSSELL NAME g%_
SIRLETADDRESS | 2027 ANGUS STREET SIRLETADDRESS I l I
CIY - Si- 7P TALLAHASSEE FL 32317 CIY S1 Ak 927/5‘,'%\ J O 5 %2-_-3 ,D
- AN "
II; D [xm\m 1 [TJchange [T Addition
NAME JONES, MICHAEL O NAMI
STREETADDRESS | 203 RIDGE RD. SIMELTADDITSS
CHY - ST- £iF TALLAHASSEE FL 32310 ClY-S1 7P

12. | hereby certify that the inlormation supplicd wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | furthor certify that the information
indicated on ihis report or supplemental report is true and aceurate and thal my signature shall have the same legal effecl as il made undor oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execulo this reporl as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 13

if changed, or on an attachment with an address, with all cther like empowered. 2{50) ?Ré ééOR &l
5.
SIGNATURE: D \
it Phoeoe #




