FILE NOW: FILING FEE IS $61 25

FILED

TRIUMPH, THE CHURCH OF THE NEW AGE, INC.

HMOMNPROFT FLORIDA DEPARTMENT OF STATE
S ==to™ | Jan 30 1998 8:00am
1998 DIVISION OF CORPGRATIONS S e Cl’et ary Of St ate
PQCUMENT # 755936 (2

A

Principal Place of Business Mailing Address

1413 LOGUST AVENUE
SANFORD FL 32771

1413 LOCUST AVENUE
SANFORD FL 3271

3. Date Incorporated or Qualified

|22] 27]

01/16/1981
4. FEI Number Applied For
23-7379660 Not Appiicable
2. Pringlpal Place of Business 2a. Mailing Address - . $73 75
5. Certificate of Status Desired O »fD Additional
a] 006 W, (th 84—@'6 26 e Fes Required
Suite, Apl. #, ste. Suiite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

CltyéState \EO 9 L City & State 7. Is this nonprofit corporation a homeowners assaciation?
L r 5] Yes iZ'No
t Country Zip Country 8. This cor ; ible
. paration awes or has paid the current year Intangible
;] 39‘77 | 5] Semiud e 2] 30| Personal Property Tax due June 30, Yes JZ/EJD
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROWN, BENITA TILLMAN 82! Street Address (F.O. Box Number is Nat Acceptable)
1115 7TH ST. —
SANFORD FL 32771 83
84| City FL 85 | Zip Code

agent, I am familiar with, and acgept the obligations of, Section 617
SIGMNATURE
Sig

- Pursuant to the provisions of Secticns §17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ¢
office or registered agent, or bath, in the Stata of Florida, Such changgovgaf__ [augﬁorézed tby the carporation's board of directors. [ hereby accept the appeintment as registered
arida Statutes

hanging its registered

Block 12 or Block 13 if changed, or on an aitach

SIGNATURE:

nature, typad or printed namma of regisiered agent and tille |t appficable. {NOTE: Registerad Agent signature required when relnstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF'FICEHS AND DIRECTORS IN 12 (=2}
TMLE PD 1 DELETE 11 TILE L1 Change [T Addition g
NAME ROBERSON, GRADEY 1.2 NAME 5
sreET ADORESS | 1413 LOCUST AVENUE 1.3 STREET ADDRESS ]
P SANFORD FL 1.4E11Y-5T-ZP &
TITLE D [ DELETE 21 TTLE [T change [T Addition |
RAME ROBERSON, BETTY 22 NAME
smeetaneress | 1413 LOCUST AVENUE 2,3 STREET AUCRESS
CIrY-ST-2P SANFORD FL 2,4 CITY-ST-2F
TITLE STD [7 DELETE 31 TILE [ ] Change ] Addition
NAME BROWN, BENITA TILLMAN 3.2 NAME
stReeT ADDRESS | 1115 7TH ST. 33 STREET ADDRESS
ITY - 8128 SANFORD FL 3.4, CITY-ST-ZP
TILE [ DELETE 417TI0LE L1 Change [T Additlen
NAME 4,2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS -
CITY-51-2P 4.4 CITY-5T-2IP
mE O oeLeTE 5.1TMTLE L Chenge T Adcition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDAESS !
CITY-ST- 4P 5.4 CITY-ST-ZF
TILE Lt DELETE 6.1 TILE i LI Crange 11 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS 7
CITY-ST-2IP 54 LIY-57-2P !
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information |
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Y
officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Iy

(204
/- /5% 7134~ 7:2‘0

iF

——— e — e

bt



