2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # 744665 Secretary of State
1. Entity Name
03-17-2003 90120 009 ****g] 25
TRIUMPH APOSTOLIC FAITH CHURCH, INC.
Principal Place of Business Mailing Address
1834 GEORGE ST. 1834 GEORGE ST,
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233
T s IR EER AR RR AW
Suite, Apt. #, efc. Suite, Apt #, etc., D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1994%8 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁf:éﬁonal
-6. Name and Address of Current Registered Agent— — -~ = {7 ==-"=<7==" " T:77 Nameand Address of Néw Registered-Agent
Name
SM"H- JOANN Street Address {P.0. Box Number is Nol Acceptable)
8646 NORFOLK BLVD
JACKSONVILLE FL 32208
City Zip Code
o, FL

B. 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. | am familiar with, and accept
the obI}gations of registered agent. -

= SIGNATURE

&' Signatur, typad or p'rinteﬁ namea of refisterad agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
. " .. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOWL_._ S,FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND VDIHECTOHS IN 10
TITLE PT - [ Delate TITLE " Change [ Addition
NAME SMITH, JOANN NAME
sTReeT AnDRESS | 8648 NORFOLK BLVD STREET ADDRESS
CTY-ST-21P JACKSONV!U.E FL 32208 P CITY-ST-2IP .
e cD e TME J /ﬁ"’(/z,-/?’ Enange  [SHGgtion
NAME ALFORD, DARYLL P NAME O AR A/ <
STREET ADDRESS | 3323 SECRET ISLES LANE STREET ADDRESS 2 '/”7’ 4 !’; J , _/J/ :
ory-st-ze | JACKSONVILLE FL° 32225 T CITY-ST-2P - y a ”% 7 ST
TITLE D O Delete TILE [ Change  [] Addition
NAME GOMEZ, SHARON NAME
STREET ADDRESS | 2828 RIVER QAKS DR STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32073 CITY-ST-2IP
L D O Delete THLE OJChange [ Addition
NAME BASINE, ROBERT LEE NAME
SIREET ADDRESS | 2427 AUTOMOBILE DR. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D [ pelete TITLE Clchange [ Addition
NAME BLACK, GENE NAME
STREET ADDRESS { 122 WEST 63RD ST STREET ADDRESS
CITY-$T-2IF JACKSONVILLE FL CITY-ST-2IP
e [] 1 Delste TImE [T Change  [] Additicn
NAME BLACK, DEBORAH NAME
STREET ADDRESS | 122 WEST 63RD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other |j4e empowered.

SIGNATURE:

CR2E037 (10/02)



