. ot

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

07 JUN29 PH 2:57

DOCUMENT # 734334

1. Entity Name

THE CHURCH OF TRINITY TABERNACLE
INTERDENOMINATIONAL, INC.

Principal Place of Business Mailing Address S E L: ;'.\’ t‘. } P"\ R \1’ U | ! T."\ I e
484 DODGERS BALL PARK RD 814 DOGERS BALL PARK ROAD TALLAHASSEE. FLORIDA
QUINCY, FL 32352 QUINCY, FL 32352

GO R AR

06282007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE T— AppiadTor
51-0204829 Not Applicable
5. Cerlificate of Status Desired E] ?i'gesql‘:rd::i"“a'

6. Name and Address of Current Registered Agent

SﬂITD%EI)E(IE_‘:IEZSéALL PARK ROAD DO NOT WRITE
QUINCY, FL 32352 IN THIS SPACE

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typsd o printed name of registered agent and tile it applicable. {NOTE: Regsierea Agent signature required whan raingtaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 p@ﬁé’l':ﬂ:: 1 lﬂ'_ s = 1 = 4:3 " :
Due by September 14, 2007 Trust Fund Contribution. 1 Adoed o Bens VB FIT -~ 0E4 =002 #4770, 00
10. QFFICERS AND DIRECTORS
TMLE vSsD
NAME SMITH, DOROTHY ANN

STREET AUDRESS | 814 DODGER BALL PARK ROAD
CITy-s7-2IF QUINCY, FL 32352

TLE PD

NAME SMITH, ELIZA JANE

STREET ADDRESS | 814 DODGER BALL PARK ROAD
GIry-§T-2F QUINCY, FL 32352

TILE D
NAME ALBERT, JURIEAL S

STREET ADDRESS | 814 DODGER BALL PARK ROAD
CIry-S1-2IP QUINCY, FL 32352 DO N OT WR’TE

| AT IN THIS SPACE

ALBERT, JUDY
STREET ADDRESS | 814 DODGER BALL PARK ROAD
GITY-ST-2IP QUINCY, FL 32352

TITLE D

NAME ALBERT, BEN

STREET ADDRESS | 814 DODGER BALL PARK ROAD
CITY-S1-71° QUINCY, FL 32352

WRLE D

NAME ALBERT, MICHAEL D

STREET ADDRESS | 814 DODGER BALL PARK ROAD
CmY-ST-7° | QUINCY, FL 32352 )

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repor is frue and accurate and that my signature shall have the same legal effect s i made under path; that | am an officer or director
of the corporation or ghe receiver or irustee em red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agchment with an all other like empowered.

Y Dorothy Ann Smith/VSD June 29, 2007  850-487-3754

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




