FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O a.m
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of Stetg Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # F95000002159 (0)

CHRIST JESUS TRIUMPHANT, INC.

RO

Principal Place of Business

874 10 LAKES DRIVE
DEFUMIAK SPRINGS FL 32433

Mailing Address

874 10 LAKES DRIVE
DEFUNAK SPRINGS FL 32433

us
us 3. D &C!"o'%?r‘lated o Quaiifes ] 38, Data ‘o}nga?t‘ s%m
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number - Appiisd For
21 ™ 561620 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
Lie, Apt. 9, sle a B. Certificate of Status Daslred O 58'75 Additionat
22 ;;] Fos Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under . 199 032,
24 25 2 30 Florida Statutas ves o
o, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROUNTREE. ALBERT 82| Strest Address (P.O. Box Number is Nat Acceptabla)
874 10 LAKES DRIVE
DEFUNIAK SPRINGS FL 32433 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%os
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. .

& of changing its repistered

SIGNATURE ___
Signarure typed o printed name of regstered pgant and iitle it applicable {NOTE: Registered Agent signature required when reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TI1LE 4 MTE LITITLE A’ b ejg(-— Ownm‘e—* Change Rddition
NAME ROUNTREE, ALBERT 1,2 NAME LALK r.
steer Anoness | 2508 MINNESOTA, 0-259 13 STREET ADDRESS g7 L‘L TTEU o . =5
Cmy-Si-2p LYNN HAVEN FL 32444 / 14 CITY-ST. 2P DE.‘F-MI‘LK- 6Pr¢“.q 6, FL’I ,5 L"Lgs
TITE DST LETE 21TME DsT ; L [IFcnange” T Aadition
A ROUNTREE, ANN 22 Ak Ann ggu..ﬂm D .
simeer aooress | 2508 MINNESOTA, 0-259 23STREET AODRESS | B 7 _%MA En L %455 e« ,
CITY-S1- 2P LYNN HAVEN FL 32444 acmystze | LIE _ i_@,é/_- Dritaé F ,%
it DV [T DELETE A1TLE - I —] 12} Crangs 7 1T Aadilion
NAME RUEGS, ALICE 32 NAME '
sweeranpress | RT, 1, BOX 42K 2.5 STREET ADDRESS
Y- §1-7 HALLSVILLE TX 75650 1.4, CITV-ST- 2P
E LI DeLETE A1TITLE 3 Change ™ 1] Addition
NAME 4.2 NAME
STREFY ADDRESS 43 STREET ADDRESS
GITY-ST- 2P A CITY-51- 2P
MLE L] oELeTE 51TTE Lt Change L1 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ciry-ST- ¢ 54 CITY-ST- 2P
TITLE (LI DELETE B.1TNE [J Crange T Addition
NAME 6.2 NAME
STREET ALDRESS 63 STAFET ADDAESS
Y-Sl 2P 64 GITY-8Y- 7P :
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the

CR2EG3T7 (9/96)

information indicaled on this annua!l report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
1 am an officer of director of the corporation or the yeceiver or rusleg emptaTyd to executa this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or ?

SIGNATURE: _ LA

"SIGNATURE AND TYPED

ytime Phone ¥ OOTTB32




