FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Kathoring Harris
ANNUAL REPORT Secretary of State

ot

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#.744665 e

TRIUMPH APOSTOLIC FAITH CHURCH, INC.

1834 GEORGE ST.
ATLANTIC BEACH FL 32233

-
i1

Principal Place of Business

e, e T

Mailing Address

1634 GEQRGE ST.
ATLANTIC BEACH FL 32233

v

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90134 038 ****61.25

MR RAEAR NN R

) 0006109

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

21] Yeoned 26] 10/23/1978
Suite, Apt. #, etc. v Suite, Apl. #, etc. 4. FE! Number Applied For
22 21] ; 59-1994968 Not Applicable
City & Stat L. Ci t . iti
iy & State : ity & State 8. Certifcate of Status Desired (3 $8.75 Aaditonal
—i;l El B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] f2s] 28] [30] " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
BASINE, DELORIS 82| Streat Address (P.0. Box Number is Not Accaptable)
2427 AUTOMOBILE DRIVE 5
JACKSONVILLE, FL. 32209
84| City FL 85| Zip Code

| 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpa
~=|-~ - office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

. __CR2E037 (11/98).

SIGNATURE Signature, typed or printed name of registared agent and (itle if applicable. {NOTE: Agent requirad when ing) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VD . [ DELETE 1.17IME [JChange [ Addition

NAME SMITH, JOANN 1.ZNAVE

sreeTaporess| 9646 NORFOLK BLVD 1.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32208 14 CITY-ST-29

TLE T (] DELETE 21TME [JChange  [] Addition |

NAME ALFORD, DARYLL P 22NAME

streeT aoress| 3323 SECRET ISLES LANE 23 STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 32225 2. 4CITY-ST-2P .

™me D. [J DELETE 31 TME [Change  [T] Addition

NAME GOMEZ, SHARON 32 NAME .

smreer aooress| 954 COPPERIDGE CT 4.3 STREET ADDRESS

err-gr-2¢ | ORANGE PARK FL 32065 34, CITY-ST-2IP .

TITLE D ] [ DELETE 41TLE _ _ __ DChenge  [JAddition |

NAME BASINE, ROBERT'LEE*" =~~~ ~~~ = =7 aznmE | v LR, GO

smeeT poress] 2427 AUTOMOBILE DR. . 43 STREET ADDRESS B R

orv-st-ze | JACKSONVILLE FL 44 CY-ST-2P )

TMLE [J DELETE 5.4 TTLE OChange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CmY-ST-21P " 54 CITY-ST-ZP ~

e ] DELETE FITE [JChange [} Additor |
Y B e 82 NANE ~—rm et T B R e e SN PERESET R

STREET ADORESS ‘ 6.3 STREET ADORESS

Cry- ST 2P T 1y T P S

—A4._Lharsby-cortity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

LA T AT



