.
=

2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am §

DOCUMENT # 755936

1. Entity Name

TRIUMPH, THE CHURCH OF THE NEW AGE, INC.

Secretary of State

01-21-2003 90160 048 ****61 .25

f SHE S

Principal Place of Business

1006 W 6TH ST
SANFORD FL 321
us

Mailing Address

1413 LOCUST AVENUE
SANFCORD FL 22771

2. Principal Place of Business 3

AR MR

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 23.737%60 Applied For
Not Applicable
Zi Count Zi Countr it
P v P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narng——=——= — - = ==

JORDAN-BROWN, RUTH
807 SCOTT AVENUE
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

SIGNATURE
- Slgnatura, typed or printed name of registered agent and litie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
ip
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE iS $61.25 gn - .00 May Be
3 Trust Fund Contributicn. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE PD I Deleie e [ change [ Aduition | Y |
o

NAME ROBERSON, GRADEY NAME =
STREET ADDRESS | 1413 LOCUST AVENUE STREET ACDRESS 5
ov-st-ze | SANFORD FL 32771 CITY-ST-2IP g
TTLE 1D 3 Delete TITE Clcrangs [ Acdiion &
RAME JORDAN-BROWN, RUTH NAME
sTreer s00Ress | BO7 SCOTT AVENUE STREET ADDRESS
Y |SANFORDFLS2TA - o . e o Boweswe | o T T e
TLE §T O Delete TLE O Change [ Acdition
NAME SPARROW, HOPE T HAME
STREET ADCRESS | 2423 CHASE AVE #B STREET ADCRESS
cn-st-ze - L SANFORD FL 32771 CITY-S7-21P
TTLE [ delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not quaiify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this repart or supplemental 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 diractor

of the corporaticn or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittDan address, wilh al! other like empowered. a

e,
T P il 7 [ AN &)
e U c“!—mn_u, ///J 43 2>

CIGHATURE AND TYPED DR BRIfT:

NAME NE



