2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744665

1. Entity Name

TRIUMPH APOSTOLIC FAITH CHURCH, INC.

Principal Place of Business

1834 GEORGE ST.
ATLANTIC BEACH FL 32233

Mailing Address

1834 GEORGE ST,
ATLANTIC BEACH FL 32233

2, Principal Place of Business

3. Mailing Address

FILED

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90063 005 ****61.25

QLT

I

NN

FILE NOW FEE IS $61. 25

Trust Fund Contribution.

Added to Fees

Department of State

/
S o T e e AP # o e = T T T T BENOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1994968 Not Applicable
Zi 1 4 C it
® Country P ountry 8, Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOANN Street Address (P.O. Box Number is Not Acceptable}
9646 NORFOLK BLVD
JACKSONVILLE FL 32208
City FL Zip Code
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.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. {NQTE: Registered Agent signalure required when reinstating) DATE
P L e — T e —
9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10
Fl O T O ch {1 Additi
we  [SMITH, JOANN S e
seet aoosess (9646 NORFOLK BLVD STREET ADDRESS
arv-st-2p - (JACKSONVILLE FL 32208 CITY-ST- 2P
TITLE A [ Delet TILE [ Cchange  [] Addition
e ALFORD, DARYLL P o e
steer aooress (9323 SECRET ISLES LANE STREET ADDRESS
omv-s-zp (JACKSONVILLE FL 32225 CITY-ST- 7P
TITLE [ Delete Tme [Jchange [ Addiiion
NAME IGOMEZ, SHARON NAE
sTreer aopiess (2828 RIVER OAKS DR STHEET ADDRESS
orv-st-zp  JORANGE PARK FL 32073 CITY-ST-ZIP
TITLE [ pelet TITLE [ change [ Addition
wr  BASINE, ROBERT LEE o e :
sTreer Aporess (2427 AUTOMOBILE DR. STREET AUDRESS
omv-sr-zr  NACKSONVILLE FL . CITY-ST-2IP -
TITLE ] Delete TITLE [ change [ Acdition
NAME BLACK, GENE NAME
sTReeT Aopeess |122 WEST 63RD ST STREET ADDRESS
orv-sT-zr  NACKSONVILLE FL yd CITY-5T-2IP
TITE U A Detete TME Ol Change  E#ddition
NAME GOMES, SHARON NAME A (/ﬂ//é s /4 ot
stree aoress 2826 RIVER OAKS DR STHEET ADDRESS ol _)7/
orv-st-zp  [(ORANGE PARK FL 32073 CITY-57- 2P /137- P )t , 71/4’ . T228 7

12. | hereby centify that the Information supplied with this filing does not quality for the exemption Stated in Secuon 119.67(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 with

SIGNATURE:

address

ith all other like gmpowered.

Sy

15 Uiy

%

CR2E037 (9/01)

S Fop2 G- 257%

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date Davtimg Phons #



