FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

W Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporabion Name

F95000002159 (0)
CHRIST JESUS TRIUMPHANT, INC.

Principal Place of Business

P.O. BOX 119
LYNN HAVEN FL 32424

Mailing Address

P.0. BOX 119%
LYNN HAVEN FL 32444

TR AN

3. Date Incorporated or Qualified 3a. Daie of Last Report

05/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
5] 874 (o lages [R.x| T ° fe Lraes _De 752561620 Not Applicaio

Suite, A;SL #, etc

Suile, Abt, #, Blc.

$8.75 Additional

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirgy

5. Cerlificate of Status Desred
?Z—I ?I fioato ot vlalus Lesm O Fee Requirad
City & Stgle #F 88 6. Election Campaign Financing $5.00 M
: B ay Be
E—?&Q{“ 99“55. FZ E| MJIMQM F/ Trust Fund Contribution 0 Added to Fees
L4 7 - ¥
o Counlry Zip Country B. This corporation has liability for intangible tax under . 199.032,
;4—| 3}“ 3 3 3;] US 4 39—152. ¢ g 3 m ds A' Florida Statutes O ves m\lo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec Agent
81| Name
ROUNTREE. ALBERT B2{ Stroe! Address {P.O. Box Number is Not Acceptable)
2508 MINNESOTA, #0-259 -
LYNN HAVEN FL 32444 & 74 @ (pess DR.
8a] Ciy D : 85 :gp
& FIAYAK FL 2
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrgs this statem@nt for the plrpose of changing its registered office

. | hereby accept the appaintment as registerad agent. | am

CR2E037 (12/95)

familiar with, angyaccept the cbligations of on B617.0503, Florida Statutes.
sonatne A CBERT oo NTRES ’ //2 Z2
Swnature, typed o printec nare o regatered age anc e appl L akie [NOTE Rogistersd Agent signature reduired when reinslating: E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGFES TO OFFICERS AND DIRFGTORS IN 12
TITLE DP [JDELETE LITHLE [JChange [ Addition
NaE ROUNTREE, ALBERT (2NAME :
seet 0oress | 2508 MINNESOTA, 0-259 13SIREE? ADDRESS 7 70 ém DR .
CITy-S1-21P LYNN HAVEN FL 32444 14CITY-51-21P IJ 3 z
THLE DST [CJDELETE 21 TILE [ Change Addition
NAME ROUNTREE. ANN 2 2 NAME k
STREE} ADDRESS 2508 MINNESQTA, 0-259 2 3STREET ADDRESS ? ol
CITY-ST-2P LYNN HAVEN FL 32444 2 4CITY-51-2¢
TILE DV [JDELETE 31TMLE [ Addition
NAME RUEGG, ALICE 32 NAME
STREFT ADDRESS RT. 1, BOX 42K 33 STREET ADDAESS
GITY -51- 2P HALLSVILLE TX 75650 34.CIY-51-21F
TITE [CJDELETE 41TI1LE [Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CHY-ST-7IP
TITLE [C]DELETE 51 TITLE [CdChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-ST-71 54CY-51-2P
TITLE [CIDECETE 61 TITLE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-71P E4CITY-ST-ZIF

14. | do hereby certify that the information supplied with this filing &5 valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annggl report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or director af the corporation or the receiver or trustgefempowered to execute this repon as required by Chaptar B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag attachment with an agfireds
[—22 ~F  Fo¥- §6- [
T Date

4 /,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: AA.L




