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FILE NOW: FILING FEE IS $61.25

NONPROFIT SEBSS
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATICNS
DOCUMENT # 73433 (6)

THE CHURCH OF TRINITY TABERNACLE INTERDENOMINATI
ONAL, INC.

Principal Place of Business Mailing Addross

FILED

Feb 11 1997 8:00am

Secretary of State

R

frmromm

ROUTE 2. BOX 68 ROUTE 2. BOX 86
QUINGY FL 52351-8607 QUINCY FL 32351-8650
3. Date Incorporated or Qualified 3a. Date of LastgFéeé)ort
11/14/1975 07/151
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 04829 Not Applicable
Suite, Apl. 4. etc. Suite. Apt. #. otc. 5. Certificate of Status Desired O $8.75 addiional

Fee Required

City & State Cily & State

6. Election Campaign Financing

$5.00 May Be

;3] z_a] Trusi Fund Contribution Added to Fess
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 ;.':I 29 E‘ Floricta Slatutes yes [ No
9. Nems and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, EUZA JANE |82] Street Address (P.0. Box Number is Not Acceptable)
ROUTE 2, 80X 86
QUINCY FL 32351 [X]
84| City 85| Zip Code
FL °

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida 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 corparaban’s board of directors. | hereby accept the appointment as registerad
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SIGNATURE
Signatura, typed or plinted name of regsteced agent and tlle il applicat e (NDTE- Registered Ageni signafute reguired when réinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1M 17
TLE vsD [T orete 1.1TMME [JChange L1 Addition
NAME SMITH, COROTHY ANN 12 NAME
street aoohess | ROUTE 2 BOX 86 1.3 STREET ADDRESS
oTY-S1-2P QUINCY FL 14CITY-51-21P
TITLE PD [T peLeTE Z1TLE “O change ] Addition
NAME SMITH, ELIZA JANE 22 NAME
seeTaporess | ROUTE 2 BOX 88 2.3 STREET ADDRESS
LTY-ST-2P QUINCY FL 2 4CiTY-51- 2P
TLE D [T oeLete 31TITLE "~ [ change ] Addttion
NAME ALBERT, JURIEAL § 32 NAME
seeTaporess [ ROUTE 2 BOX 88 33 STREET ADDRESS
CiTY-ST-21P QUINCY FL 34.CITY-§T-2P
TITLE D ] DELETE 41TITLE ] Change ] Addition
HAME HARDY, DAISY M 4 2 NAME
steeTapohess | ROUTE 2 BOX 67 43 STREET ADDRESS
CITY-ST-2P QUINCY FL 440ny-51-2P
THLE 1] R OELETE 51 TILE D "I Change e geAddition
HAME HICKMAN, ZEPHARINE P 52 NAME Albert, Ben
streeT aoohess | ROUTE 2 BOX 86 SISIRETADDRESS | Route 2 Box 86
CITY-ST-2 QUINCY FL 54 CNY-ST-2P Ndney BT
TITLE D L7 prLETE 5.1 TITLE Bl ST [T change [T Addition
NAME ALLEN, IOLA J 5.2 NAME
smeetaponess | ROUTE 6 BOX 344 6. STREET ADDRESS
GITY-5T- 2 QUINCY FL 32351 §.4 SITY-ST-2IP

appears In Block 12 0(\Block 13 if changed, or on an attachmen with an address,
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14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or girector of the corporation or the receivor or lruslee empowered ta execute this reporl as required by Chapter 817, Florida Statutes: and that my name

CR2E037 (9/96)




