FILE NOW: FILING FEE IS $61

.20

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

Jul 02 1998 8:00am
Secretary of State

POCUMENT # 770278

Corporation Namg

(0)

TRINITY CHRISTIAN FELLOWSHIP, INCORPORATED

Principal Place of Business

Mailing Address

AU AU

22001 §W 117 AVE 1340 N FIELDLARK LANE 3. Date Incorporated or Qualified
MIAWI FL 33120 HOMESTEAD FL 33035 q
us us 3. FEI Number Applied For
650117419 Nol Applicable
2. Princi f i 2. Maili
Principal Place of Business Mailing Address 5. Certificate of Status Desired O 53_75 Additiona!
m 2_6] Fee Required
Suite, Apl. ¥, étc. Suite, Apt. #, etc. 8. Elaction Cempalign Financing $5.00 may Be
22] 27 Trust Fund Contribution Added 10 Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
2—31 m vas [Jho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E E] Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstored Agent
81| Name
BULLARD, JOSHUA, lll B2| Strest Address (P.O. Box Number is Nol Acceptable)
1340 N FIELDLARK LANE
HOMESTEAD FL 33035 B3
84| City 85] Zip Code
FL ”|

1. Pursuant to the provisions of Sections 17,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for theﬁpose‘o'f changlng its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registered
agant. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of 1egisterad agant and 1t if applicabie

(NOTE: Registarad Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

THLE 1| DELETE 11 TI7LE D‘Q_e(_\'o n [T Change [ Addition
NAME LLARD, JOSHUA, Il 12 hAME VO NORMARD

sTReeT aoohess | 93518 SW 116TH PLACE 13STREETAORESS [ 19702 SLAO |2\ AV

CITY-ST1- 2P JAMI FL 14 CAY-§1-ZP Mionny o 221727

TImE (] oELETE 21TILE p\E oW " T Change mddiﬁon
e CARTER, JAMES z2he sTURBS  TAME S

smeeTaoness | 15081 SW 127TH COURT BSRETAONESS | O 6~  Top COTLER. ROAD

orv-st-ze | MAAMIFL 2.4GITY-ST-2IP MIBAL S CA =2V 7O

TITLE VST T DELETE 21 TMTLE O\LEC\D (T Crange Ty Addion
NAME BULLARD, MARY M. 3.2 NAME LaFRANCE GLADNS

sTaeeT aDoRess | 43518 SW 116TH PLACE wssREARSs | 12450 Sw? 14w ST

GiTY-55-20 HAMI FL won-stae | oy Any . FoA 331727

TLE ] DELETE 41TMLE Ll Change T Aadition
NAME BALLOON BAITY 4.2 NAME

seeraooeess | 1340 N. FIELDLARK LANE 43 STREFY AODRESS

CATY-ST- 21 HOMESTEAD FL LA CITY-5T-2PP

TITLE D TT oeiere 51TITLE [T Change [T Addition
NAME ANTHONY, CLARANCE 5:2NAME

stheeTaporess | 14913 SW 302 TERR 5.3 STREEY ADDRESS

CITY-§T-21P ISURE CITY FL 5.4 CITY-ST-2IP

THTLE [ DEcETE 6.17ITLE 1 Change [T Addition
NAME ANTHONY, RUBY £.2 NAME

stheeTaoress | 44913 SW 302 TERR .3 STREET ADDRESS

CITY-ST-2p LEISURE CITY FiL EACTY- 51-7IP

14. | hereby ce that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

CIRNATIIRE:

indicated on this annual report or supplemental annual repor is true ang accurate and that my signature shall have the same isgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 6817, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address,

ol R O)=

G 20/98 ' 206 - 248 . 1229

CR2E037 (10/97)



