—
__ _FILE NOW: FILING FEE IS $61.25
NONPROFIT AR
CORPORATION
ANNUAL REPORT

1996 DISNorconroranons
- 19%
DOCUMENT # 74012 (9)

1. Carporation Name

TRINITY ASSEMBLY OF GOD OF LUTZ, FLORIDA, INC.

e s—— 1T

FLORIDA DEPARTMENT OF STATE —I
Sandra B. Mortharn

Secretary of Slale
OIVISION OF CORPORATIONS

Principal Place of Business Me;ITng Address
410 COUNTY LINE RD. W. 410 COUNTYLINE ROAD W.
LUTZ FL 33549 LUTZ FL 33549
us us e
3. Date Incorporated or Qualted 3a. Date of Last Repont
09/14/1977
2. Principal Place of Business | T 2a-.—h7lang Address | 4. Fe Namber Applied Far |
21 26 . 59'1970073 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc iti T
. P HIE AP 5. Certificate of Status Desirad M $8.75 Adq:tlonal
E] |27 Feo Required
City & State City & State 6. Election Campaign Financing i $5.00 may Be
28 o - | . Trust Fund _Conlnhution_ . Added to Fees
Zip Country 8. This corporation has liability for intangivle tax under s 199.032,
29 [30] Flonda Statutes [0 Yes Oheo
— |

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81

HAMILTON, GARRY REV.
321 DEER COVE LANE
LUTZ FL 33549

Steot Ackless (P.O. Box NUMBer 15 Nof Acceplabig)

City 85) Zip Code
_ FL [*]
7.

11. Pursdent 1o the provisions of Sections 617.0502 and 61 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of dreclars, | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e R o e
Signdture. typed of feir led name of registerzd agatt aud e f a: i i NOTE - Aoy Agent sy "'M’H.L ;\m e ating! . O4Te ] ﬁ

12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S TO OFF ICF RS AND DIRE CI0NE e 10 o
THLE PD R %_T]D_ELET T T T T [)Change ] Addition | g
HAME HAMILTON, GARRY 12 haME 5
saeer aporzss | 321 DEER COVE LANE 1 3 STREET ADDRESS iy
Cily-51-2ip LULYZ FL - _ Lo size | 7 o
e 10 CIotLer 2T B DClcrange  [J Agditon | O
NAME WISE, CARL 22 NAME
seet anoress | 104 2ND AVE. N.E. 23 STREET ADORESS
GrTY-ST- 2P LWTZFL o | 2 400y s1o2p
e SD [CIDELETE 31 [lChange [ ] Addition
NAME SALERNO, RAY 32 hAME
steet anoress | 23959 BELLAIRE LOOP 33 SIREET ADDRESS
CIty-ST-2IP LAND 0 LAKE FL e 34 L1MY-51-21P - ]
TILE T IDELETE 41 TIME [Ichange [ Addition
NaME 4 2NAME
STREET ADDRESS A3 8TREET ADDRESS
T -57- 28 440V 877

T N —‘-_"*EEELTE 51 TiTLE T mi Ti ii ] 1 ?E;E._E;_-g@;lge ] Adaition
NAVE 52 NatE "D:J'-/GB-/SB““U 1014--003
SIREET ADDRESS 53 STREET ADDRESS G, 2%
orestze | - S4CITY-ST. 2P
THILE [CIDELETE 61THLE Ochange [ Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADORESS
GITY-ST-71P §4C1HY-ST-21p

14. | do hereby cerify that the infarmation supplied with this fiting is voluntarily formished and does not qualify for the exemption stated n Sechon 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or gupplemanta! annual report is true and acclrate and that my signature shall have the sarme legai effect as if made under
cath: that | am an afficer or diragkr of the copgrapon o 1€ receiyd or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and thal my name

appears in Block 12 or Block changed, with an address.
-
— 28 U W)Y g -19/0,

S'G NATU R E : Diaha Sy TuTie Priong ¢




