2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 770278

1. Entity Name

TRINITY CHRISTIAN FELLOWSHIP, INCORPORATED

Secretary of State

05-02-2005 90399 024 ****61 .25

Principal Place of Business

22801 SW 117 AVE
MIAMI, FL 33170 US

Mailing Address
JOSHUA BULLARD, Il
19667 SW 136TH AVE

MIAMI, FL 33177-4142 US

14013477

2. Principal Place of Business

3. Malling Address

RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0117419 Not Appiicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BULLARD, JOSHUA, Il
19661 SW136TH AVE
MIAMI, FL 33177-4142

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Regislered Agent signatlee required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detote TITLE D. [ Change  [g)-+ddition
NAME BULLARD. JOSHUA, il NAME CLPADIA M, TuomMps
STREET ADDRESS | 13518 SW 116TH PLACE STREETADORESS | jO & @l S \HiG TERRE ~e &
CITY-ST-7IP MIAMI, FL CIvy-sT-2° Mmiammg £ 2|7 @ /7
e D O Delete e D O change M Addition
NAME CARTER, JAMES NAME o M. BuuARD
STREET ADDRESS | 15081 SW 127TH COURT STREET ADDRESS | | o) ogp| SO \F AVE .
CITY-Si-7P MIAMI, FL Cry-s1-zip MmiAm ; FL 33727
Hift [ Eﬁ Delete TiiE [ Change  [] Addition
NAME ANTHONY, CLARANCE NAME
STREET ADDRESS { 14913 SW 302 TERR STREET ADDRESS
CITY-ST-ZIP LEISURE CITY, FL CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME NEWKIRK, NORMAN NAME
STREET ADDRESS { 19702 SW 121 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmaticn suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE:

Jostua. Bu

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 225%
‘e BOS QHS TCoO

Daits Caytime Prone #

7



