FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ORDACEP AT OF ST Apr 04 1997 8:00am
ANNUAL REPORT

Secrotary of State S C Cretary §) f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 7401 21 (9)

. Corporation Name

TRINITY ASSEMBLY OF GOD OF LUTZ, FLORIDA, INC.

IR

- T

Principal Place of Business

410 COUNTY LINE RD. W. 410 GOUNTYLINE ROAD W.
LUTZ FL 33549 LUTZ FL 335407219
3 us o
v 3, Date Inoorforated of Qualified | 3a. Date of Last Re
09/14/1977
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 zjel ) 59'1QTW73 | Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, eio. ) i 8.75 Additiona)
;;I —z;l 4. Centificate of Smtug De_slred 0 Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5,00 May Be
2_3] ;ﬂ Trust Fund Contribytion 0 Added to Fees
Zip Country Zip Country B. This corporation has Habliity for intangible tax under s. 189.032,
24 25 20 30] Florida Statutes Dves_ [ o
8. Name and Address of Current Reglistered Apent 10. Name and Address of New Reglstersd Agent
81} Name . :
HAMILTON, GARRY REV. 82| Bresi Addrass (P 0. Box Number Is Noi AGoeptabio)
321 DEER COVE LANE
LUTZ FL 33548 L
- Bd| City ] F L 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing fis registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the Bppointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of reglstered agant and 1ta if applicable. {NOTE: Registered Agent signature required when raingtating) ~ T DATE
i2. OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Ph L] DECETE 11TTE LiChanga -~ ] Addition
HAME HAMILTON, GARRY 1.2 NAWE ‘ '
staeet aponess | 321 DEER COVE LANE 1.3 STREET ADDRESS
CITY-ST. 2P LULTZ FL 14 CITY-ST-2P : 5
TiTLE TD X DELETE 21TNLE Treasurer . ’ x:] Change LT Addition
KAME WISE, CARL 22NAME Dorothy McRae
stereranoess | 104 2ND AVE. N.E. 23 STREET ADORESS 19613 Deer Lake Rd
CITY-S1.21P WIZF 24CTY-51.2P Tutz,71,33549
THLE SD L] DELETE 34 TITLE ‘ ; : . LI Change . LT Addition
NAME SALERNOC, RAY 32 NAME ' ‘
steet aporess | 23559 BELLAIRE LOOP 3.3 STREET ADDRESS .
CITY-5T-2F LAND Q LAKE FL 94, CTY-ST-2P
TMMLE L] oeLETE 41TIMLE ' - LY cnange [T Addition
NAME 4.2 RAME '
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 21 4ACITY-ST- 2P : .
TIILE [T DELETE 51 TMLE L] Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CHY-S1- 2P 54 CY-§T-21P
TITLE LJ OELETE BATIME L Change 1) Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-SI1-21P 8.4 CIFY-ST-2P

14. | kb hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(1), Flonida Stetutes. 1 junher certify that the
information indicated on this annual reporl or supplemental g ual rapart is true apd accurate apd that my signature shall have the same legal effect as i made under oath; that
| am an officer or direcior of the corparation or the recelve e/pd 0 executg s report as required by Chapter 617, Florida Statutes; and thal my name

Dayime Phone % 0045965

CR2EQ37 (9/96)



