FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION 4
ANNUAL REPORT

1996
DOCUMENT # 723971 (8)

1. Corporation Name

TRINITY CHRISTIAN CENTER, INC.

3F FLORIDA DEPARTMENT OF STATE
vy Sandra B. Mortham

; Secretary of State
DIVISION OF CORPCRATIONS

AR AW

Principal Place of Business Mailing Address
4416 ESA. 504 4416 E.SR. 5404
LAKELAND FL 33813 LAKELAND Fi 33813
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1972 03/22/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-1700889 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ulte, Ap o Sulte, Ap e 5. Certificate of Status Desired 58'75 Adc!ltlonm
22 —2—7] Fee Required
Gity & State City & State 6. Eieclion Campaign Financing 0 $5.00 Mmay Be
23 ;l o __Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible 1ax under s. 199.032,
24 El ;\ 3_0\ Florida Statutes O ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLSON, HARIEY W 821 Strent Acdress (P.O. Box Number is Not Acceptable)
SANLAN RANCH #42, 3929 US HNWY 98 §
LAKELAND FL 33813 8
' 84| Cily FL [as Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporalion subrits this staterent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent, [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S L e e e e
Slgrature, typed or-prnted name of registersd agent and 1tk i applicat:le (NOTE Registersd Agent sgnature: recuired when reicstatingh DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONGCHANGE § 10 OF FIGE 185 AND DIREGTORS 1K 17 g
TTLE 1] [ DELETE 1.1TILE ™ [] Change |;] Addition |+
HAME SEARCY, PAUL 1.2 NAME - ~
Jerome Robinette @
sreer anoress | 4714 VALLEY HILL CT 13STREETADORESS | 1112 W. B Rd. #1490 &
LAKELAND FL Lakeland. F1 3380: 9
GiTY-S1-2P 1orvsior | Takeland, F1 33803 o
TITLE PD EDELETE 21TITLE CChange L[] Addiion | O
NAME OLSON, HARLEY W. 22 NAME
streer aooress | 3929 US HNWY 88 § 23 STREET ADDRESS
CITy-5T-2P LAKELAND FL 2 dCHY-ST-2P
e SO [XIDELETE 31TIILE <D [OChange  [3g Additicn
NAME STEVERSON, JIM 39 NAME Michael Pinkerton
steer anoress | 1604 STERLING DR. saswmeer aoohess | 920 Susan Drive
CITY -ST-2IP LAKELAND FL 34 CTY-SI-7P Lakeland ) F1 33803
TIILE [JDELETE 41TITLE {JChange [ Addition
NAME 42 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-ST-2IP sacry-stze |
TITLE - . : . [JDELETE . 5.1 TILE . ] [Clchange [ Addition .
NAME o _ 5.2 NAMT ' L
STREET ADDRESS ‘ : ‘ 53 STREET ADDRESS .
CIIY-S1- 2P 54 CITY-S1-2P
TITLE [CIDELETE €1 TIILE [Clchange [ Addition
NAME €2 NAME
STREET ADCRESS ©3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _______ j__,_ ST N, U
SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynme Prone #




