_— FILE NOW: FILING FEE IS $61.25 A
NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION v Y% Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS o N an

DOCUMENT # 734334

1. Corporation Name W
THE CHURCH OF TRINITY TABERNACLE INTERDENOMINATI o
ONAL, INC.

7N
e
=
by

Principal Place of Business Mailing Address
ROUTE 2. BOX 86 ROUTE 2. BOX 85
QUINCY FL 32351-9607 OQUINCY FL 32354-9607
- Principal Place of Business 43, Malling Address 3. Date | ted or Qualifed
21 26] 11!14]1375
Suite, Apt. #, ete. Suite, Apt. #, etc, 4. FE! Number Applied For
[22] (27] 510204829 Not Appiicable
ity & t City & Stats i
__Lcny State )——I "y & State 5. Certifcate of Status Desired 0O $8.75 addttonal
23 28 Fes Required
Zip Country Zp Country 8. Election Campalon Financing - $5.00 Mmay Be
24 [2s] (20] fs0] Trust Fund Confribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
SMITH, ELIZA JANE 82| Stroot Address [F.O. Box Number Is Nol Accepiabia)
ROUTE 2, BOX 86 _
QUINCY FL 32351 CH)
84| City F L |85 Zip Code
11, Pursuant to the provislons of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named tion 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 accapt the appeintment a8 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Signature, t;-pod of printed Name of registered ageni Bnd titie N spplicable {NOTE: Ragiatared Agent signaluve requinkd when ruinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS 1N 12
me vsD [ DELETE LATmE o ClChange [ Additon
e SMITH, DOROTHY ANN 12 SOOD29sgG 1B —B
swreet anceess; ROUTE 2 BOX 846 13STREET ADDRESS ~O7/DES93--01141 0039
orvsrze | QUINCY FL uoTysT2e ¥¥¥h]. 20 wkbkaG], 25
TME PD ] DELETE 21TME [JChenge  [) Addition
NAME SMITH, ELIZA JANE 22 NAME

sweeranoressj ROUTE 2 BOX 86 23 STREET ADDRESS

cnv-st-z¢ | QUINCY FL 24CTY-§1.29

ME D [J DELETE 34 TME [JChange [ Addition
NAME ALBERT, JURIEAL S I2HAME

street aporess| ROUTE 2 BOX 86 33 ETREET ADORESS

CITY-51-29 QUINCY FL 34.CITY-ST-2P

TME T [ DELETE 41 TMLE [JCnanga ] Addition
NAVE HARDY, DAISY M 4. 2NAME

sweet aporess| ROUTE 2 BOX 67 4.3 STREETADORESS

crv-st-ze | QUINCY FL 44 CITY-51-2

mE D [J DELETE S1TME [JChange ] Addition
NAME ALBERT, BEN EZNAME

sweeraooress| RT. 2, BOX 86 5.3 STREET ADDRESS

arrsze | QUINCY FL SACITY-5T-29

TME [1] [J DELETE $1TLE ClChenge [ Addition
NAE ALLEN, IOLA J 8ZNAME

swreev aboress| ROUTE 6 80X 344 8.3 STREET ADDRESS

omv-st-ze | QUINCY FL 32351 84 OTY-§T-2°

14, | hereby eert? that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cerlify 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 path; that | am an

officer or director of th rporation or the recelver of Ifustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in
Block 12 or Biock 13 Wﬁg&d. of on an attachrfent with an addess, with all other like empowered.

L)

CR2E037 (11/98)

SIGNATURE: A ) Lo 3041 Y0441 A5y

Daytima Phons #




