2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 18,2007 8:00 am

DOCUMENT # 744665
1 Enity Nom ecretary of State
of¢ 3¢ of¢ 2f¢
TRIUMPH APOSTOLIC FAITH CHURCH, INC. 04-18-2007 90169 047 761,25
Principal Place of Busincss Maiting Address
1834 GEORGE ST. 1834 GEORGE ST. .
e R | “"m ’Ill“’l” |m| ||“l MI‘ lml |H |‘|H mh m”m“m |‘ ‘m
2. Principal Plage of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, otc. Suile, Aptl. #, etc. 1st MOORE CR2E037 {10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-1994968 Nol Applicable
ap Country £l Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, JOANN Streel Address {P.O. Box Number is Nol Acceplable)
9646 NORFOLK BLVD
JACKSONVILLE FL 32208
“ City FL l Zip Code

8. The above named entity submils this slalement for the purpese of changing its rogisterad office or regislered agent, of both, in the Slate of Florida | am familiar with, and accepl
tha obligations of registered agenl.

SIGNATURE
Slgnature, typed or prnlet name of registeren agant ana e 4 apphoache. (NOTE Hegisteren Agent signalure requiren wnen fensianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 o
ILE PT TIIE § Chany ddilio

: . [ Delete L\C'éé’l/ﬂi{ J//Clc O Coange  {gKdation
NAME SMITH, JOANN NAME s / ljﬂ
STRLET ADDRESS | 9646 NORFOLK BLVD ST Ao |/ 22 w2 E5 TE SN
CIY-ST-2P JACKSONVILLE FL 32208 CITY SI- 2P ._Zf X ;/( 7'2207
WILE v O Delete TITLE N - B [Jcnange (] Addilion
NAME BASINE, DELORIS NAMI
SIREET ADDRLSS | 2427 AUTOMOBILE DRIVE STRELT ADDRESS
CIN-S1-7P | JACKSONVILLE FL 32205 ) o . BRI o e
e D oelete T1LE [CIChange [ Addition
NAML GOMEZ, SHARON HAMI
SIREET ADDRESS | 2826 RIVER OAKS DR SIRLETADDRLSS
ClIy-81-41p ORANGE PARK FL 32073 CITY-81-2IP
HILE D [ pelete 1ILE O charge [ Aadition
NAME BASINE, ROBERT LEE NAME
SIBLET ADORESS 2427 AUTOMOBILE DR. SIRLLTADDRISS
Ciy-si-21P JACKSONVILLE FL CiTY -S1-ZIP
{INLE D [ Delele TILE [Jchange [ Addilion
NAME BLACK, GENE NAME
SIREETADURESS | 122 WEST 83RD ST STARLET ADDIR $8
GATY-ST-2IP JACKSONVILLE FL oY §1-7p
e S ] Deleie LIS [TJchange  [C] Addition
NAME BLACK, DEBORAH NAMI
SIREET ADDRESS | 122 WEST 63RD STREET SIRELI ADDRESS
CIlY- ST-2F JACKSONVILLE FL 32207 CITY-51-7iP

12. | horeby cerlify thai lhe information supplicd wilh this fling does not qualify for the exemplicns contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicated on this report or suppiemental report 1s true and accurale and that my signalure shall have the same legal efiect as if made under oalh; that | am an offlicer or director
of the carporation or lhe receiver or trusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my narme appoears in Block 10 or Biock 11

if changed, or on an altagch/en! with an address, wilf all other like empowered.
SIGNATURE: | ¥ 527 (?af)%f oY 73
INTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Tiavhrre SHhere i

SIGNATURE AND TYPED OR




