SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # 725319

(8)

TRIUMPH CHURCH PROCLAIMING EVERLASTING GOSPEL, 1

Principal Place of Business

Malling Address

A

S

2004 NW 49 ST 4500 NW 33RD AVE 3. Date Incorperated or Qualified
MIAMI FL 33142 MIAMI FL 33142 0171811973
us us 4. FEI Numbsr Applied For
58-1679905 Yy Not Applicable
2. Principal Place of Business 2a. Mailing Addross 5. Certlficate of Status Desirad @/ $3_75 Additional
2 m Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeowna ociation?
z_i\ m Yos L) No
Zip Country Zip Country 8. This corporatian owes or has pald tha curent year Intafipible
;' _2;1 -El E] Psraonal Property Tax due June 30, Yos Vﬁf\!o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BAKER. ALBERTHA MAE 82| Street Address (P.O. Box Number Is Not Acceptable)
4500 NW 33RD AVE
MIAMI FL 33142 83
84( City 85| Zip Code
FL

its registered

11. Pursuant 1o the provislons of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cthgl
office or registered agent, or bath, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famiilar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE s

ignaiure, typed or prinied name of fegislensd agent and bile If applicables.

{NQTE: Raglsiarsd Agent signalurg requirad when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TTE PD (] oeLeTe 11TITE [ changs [ addition
HANE BAKER, ELDER ALBERTHA 2 NAME
sTReeTApoRess | 4500 NW 33 AVE 1,3 STREET ADDRESS
CITY.STZIP MI FL 33142 14 CITY-ST-ZIP
TTE Vs (] oEete 21 THILE [ change [ Addition
NAME PETERSON, CEDELL 22 NAME
streeraporess | 528 CURTISS DR. 2.3 STREET ADDRESS
crestze | OPALOCKA FL 33054 / aecmestze | N ‘ /
TmE D (A beeete BTITLE CSECEETARY T T {onawe [N Adiion
e TAYLOR, CLIFFERT E 3zNANE LI1CTA M. CULVER
smrReevADORess | 4500 NW 33RD AVE sasmeetsooress | 4 7Lf () NW 20 S g
cmvstze | MIAMI FL 34 CTY-5T:2P f ML AL B (ﬂe
TITLE T (] oeere AT ' "Ochangs [ additon
v MAINER, SANDRA aanae
sTREETADORESS | 740 NW 201 ST 43 STREET ADDRESS
CTY-ST2P MIAM) FL 33169 44 CITY.STZP
TIME cD (] oLeTe 5ATITLE [T cnangs [ Addsiion
AvE HYMES, CLARA 52 NAME
sTREETADORESS | T40 NW 201 ST. 5.3 STREET ADDRESS
covsrze | MIAMI FL 5.4 CITY.ST-2P
me M (] oELeTe BATITLE [ change [ Addition
NAME PETERSON, CHARLES D 5.2 NAME
sTReeTADDRESS | 4500 NW 33 AV 6.3 STREET ADDRESS
CITYST-ZIP i FL 64 CITY-ST2P
74. | hereby certfy that the information supphied with this §ling does nol qualify for the exsmplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on { ! report or supplemental anngfal report is rue and accurate and that my slgnature shall have the game legal effect as If made under oath; that | am
an officer or directpf of the corporation or the recel¥pr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Bl anged, or on ent with an address,
SIGNATUR ks (Ll 1 HES 1/ 1309 263 LDy

AIBHNATURE AND TYPED Bk PARATED NAME OF SIGNING OFFICER OR DIRECTOR

Delo

Darvtime Phone #

0005179

CR2E037 {5/98)



