2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744665 Apr 25,2001 8:00 am
" Sy tere ecretary of State

TRIUMPH APOSTOLIC FAITH CHURCH, INC. 04-25-2001 90169 047 ****61.25
Principal Place of Business Mailing Address
1834 GEQRGE ST. 1834 GEORGE ST.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
e SRS IR IEAIR N ERTEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59"1994968 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redgistered Agent
Name _ ]
BASINE. DELORIS S;tr;zet;}ﬁi/:ess (F.O. Box Number is Not Acceptable)
’ Aler o e Al
2427 AUTOMOBILE DRIVE
JACKSONVILLE FL 32209 - S—
it , _\p_n ode
g s das i, s, FL | 2200t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v
SIGNATURE .j?}{ﬂﬁ/ J;% %— /;J%ﬁ //// LD ‘/,Lﬁ% - 0f

Slgnature, typed or printed name of registered agent and titt if appticable (Ncyﬁegistered‘;gem signatura required when reins{atmg) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61 25 . Trusl Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e VD & Detete TE £/ f Fhange 7] Addition
NALE SMITH, JOANN ‘ NAMSE Yy, o S :
STREET aDCRESS | 9646 NORFOLK BLVD STREET ADDRESS é/ /2/;/:,[ y/ﬁ}g/ 'ij /!", e
orv-s-2p | JACKSONVILLE FL 32208 avsize | 7577, i T sk
e T ) [ Delete Tl VA~ ) ‘ BTange [ Acdition
NAME ALFORD, DARYLL P NAME A . /,:»’h-] Lt s C J
STREET A0DRESS | 3323 SECRET ISLES LANE STREETADDRESS § 7~ F g 71 P
it e e /f’ / +
orv-s2p | JAGKSONVILLE FL 32225 avsize |7 727 ”‘/;. ey T
TITLE D 1 Delets TITLE g/ A [EHCfange ] Addition
e GOMEZ, SHARON N Doyt A @ v
StREET ADDRESS | 951 COPPERIDGE CT STREET ADDRESS 73 j 5 S ff 7 /, > /,,/; A
CITY-ST-7IP ORANGE PARK FL 32085 CITY-S7-2P =7 L, Far I
TITLE D 1 Delete TIRLE R4 )" A ) [J Change  [FAdaition
e BASINE, ROBERT LEE e Nsrad DA
STREET ADDRESS | 2427 AUTOMOBILE DR. STREET ADDRESS [ 27 e f s .
onv-s-2e | JACKSONVILLE FL cinv-s7-2p Tax . P
TILE 1 Delste TITLE D ‘ »w, [JChange [ Zr#dition
NAME NAME s Soie FC .
STREET ADDRESS STREET ADDRESS g}‘;/ Tl f 4,_}’{:—‘ S ”//«
CITY-ST-2I9 CITY-ST-71P Tox. AL,
TITLE 1 pelete TITLE o [F€hange [ Addition
NAME HAME S har0as é"y(//f/ es
STREET ADDRESS STREET ADDRESS /‘r"‘y‘; /?‘“l/l—’/ ﬂ/‘_‘/f _ A/
GITY-81-7iP CITY-$T-ZIP Ly //,7% % Je0 73

12. | hereby certify that the Information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3%1), F\onﬁa Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate 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 receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addr with all othepfike empowered.

SIGNATURE:

S-S GuY - JS-o Y IF

ME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

HGNATURE AND TYPED OR PRINTED

0012673

CR2EQ37 (10/00)




