2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744665

1. Entity Name

TRIUMPH APOSTOLIC FAITH CHURCH, INC.

Secretary of State

05-18-2000 90349 012 ****5] 25

-Principal Place of-Business® =~ "> Mailing Address

1834 GEORGE ST.
ATLANTIC BEACH L 32233

1834 GEORGE ST.
ATLANTIC BEACH FL 322331914

2. Principal Place of Business

3. Malling Address

IR VATRMERWAR AR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1994968 Not Applicable
- 7 —
Zp Country P Country 5. Centiticate of Status Desired | $8'75 ﬁ.‘dd't'onal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
Street Address (P.O. Box Number is Not Acceptable
BASINE, DELORIS { ptable)
2427 AUTOMOBILE DRIVE
JACKSONVILLE, FL. 32200 _ ,
~ City FL Zip Code
-8.-The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Flgricla. - - - T
SIGNATURE
Sgnature, typed or printedd name of reglstered agent and tile f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: ¢. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE O change [ Additian
NAME SMITH, JOANN NAME
STREET ADDRESS | 6646 NORFOLK BLVD STREET ADDRESS
CITY-S7-2IP JACKSONV"_LE FL 32208 CITY-5%-2IP
THTLE T [ celete TILE [J Change [ Addition
NAME ALFORD, DARYLL P NAME ,
STREET AOURESS | 3323 SECRET ISLES LANE STREET ADDAESS
om-5t-20 | JACKSONVILLE FL 32225 ory-Sr-28
TILE D O Gelete THLE [ change [ Addition
NAVE GOMEZ, SHARON NAVE
sTREeT ADDRESS | 959 COPPERIDGE CT STREET ADDRESS
omv-sT-2¢ | ORANGE PARK FL 32065 ~ - oITY-ST220P - - -
e D 7 Delete TITLE O change  [J Aadilion
NAME BASINE, ROBERT LEE NAME
STREET ADDRESS | 2427 AUTOMOBILE DR. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delate TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment wj

SIGNATURE:

an address, with all other like empowered.

RDIRY RE A RED

S Top?  Feop- ISYSSs/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 18, 2000 8:00 am

CR2E037 (9/99)



