2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Jul 19, 2004 8:00 am

DOCUMENT # 770278 Secretary of State
1. Entity Name
07-19-2004 90016 025 ****5] .25
TRINITY CHRISTIAN FELLOWSHIP, INCORPORATED
Principal Place of Business Mailing Address
22801 SW 117 AVE JOSHUA BULLARD, 111
MIAMI FL 33170 i 19661 SW 136TH AVE
us MIAMI FL 33177-4142
us
Suite, Apl. 4, etc. Sui:e_, ApL #, elc. MOORE CR2E037 (11/03)
City & State City & State ) 4. FEI Number Applied For
. 65-01 1741§ _ |Not Applicatle
Zip Country Zip Country - 7 $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — —— — e - Name __

BULLARD, JOSHUA, Il
19661 SW 136TH AVE
MIAMI FL 33177-4142, -

Street Address (P.0. Box Number is Not Acceplable)

'

=;:_1 N L City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
rom .

L3
ATt

SIGNATURE —

Slgnaz\xe.'rvpea of ponted name of regislared agen: and lidle 4 apphcable. (NOTE: Regrstered Agent signature regirred when rensialing) " DATE
9. Election Campaign Financing $5.00 May Be Mak ~Cheﬂkpayi]b[ to
Trust Fund Contribution. O Added 1o Fees ida’Departmen
10. OFFICERS ANDC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e FD O pelete TITLE - [ Change [ Addition
NAME BULLARD, JOSHUA, 1ii NAME
or-stzp  |MIAMIFL CITY-ST-ZP
THE D O Delete TITLE [l Change 1 Addifion
N CARTER, JAMES NAME
sweeT Anoress | 15081 SW 127TH COURT STREET ADDRESS
ovosr-ap |MIAMEFL CIFY-ST-7IP
me D . O} Betete TILE [ Change [ Addition
NAME T|SANCHEZ SHIRLEY™ —~ -~ 7 o —— B S T T T s e - —_
STREET ADDRESS | 8225 SW 182ND TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CiTY-ST-2IP
TITLE D . [ pelete TITLE [JChange  [J Addition
NAME ANTHONY, CLARANCE NAME
STREET ADDRESS | 14913 SW 302 TERR STAEET ADDRESS
ov-st-ze |LEISURE CITY FL omy-ST-29
D
THLE el TLE Change Addition
WA ANTHONY, RUBY et e [ Change [ Adait
sregeT Aporess | 14913 SW 302 TERR STREET ADDRESS
arv-szp - |LEISURE CITY FL CITY-ST-2IP
L D 0 velste TITLE Clchange [ Addition
NAME NOP-MM) NE Wi {Ry<— NAME
STREETADDRESS | 1] 9 ). SWwW . (LiaveT STREET ADDRESS
CITY-ST-21P MIA M, Fl-—dﬂ-l/.) Ao D2 77 CITY-$T-2P

12. | hereby certify that the information supplied with this fiting coes not qualify Jor the exemption stated in Section 1 19.07(3}{i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ha receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Slatlﬁs; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emy E_Y“f -1;‘)_5(5 —2, 0._3 248 - 20 oo W
= JosHusa BULARPT. 30$2S53 45394

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




