FILED ,
May 11, 2007 8:00 am

.200¥ NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-11-2007 90030 020 ****70.00

DOCUMENT # N0O0O000005396

1. Entity Name

TRINITY CHRISTIAN FELLOWSHIP CENTER, INC.

Principal Place of Business
800 COCONUT AVE
SARASOTA, FL 34236

Mailing Address

800 COCONUT AVE
MBR 13

SARASQOTA, FL 34236

- 49111031

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

e, Apt-#. ete uie. ApL 4, et 01212007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-1022936 Mot Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Ceriificate of Status Desired B Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name

SMITH, R. VINCENT I Shnth, £ %’ncenﬂé A
1747 INDEP NCE BLVD Street Address (P.O. 86x Number is Not Acceptable)
NBR 13

SARAZOTA, FL 34234

200 K, Corvanut Xve—

o nsor A FL 3553,

8. The above named entity subrAS)this statement for the purpose of changing its registered olflce or registered agent, or hoth, in the State of Florida. | am familiar with, ana‘accepl
the obligations cf registered age t.

4"’4’”&‘/

Slgnature. typed or prmledname ol segisier el agr:m and wie il applicable

SIGNATURE

{NOTE: Regstered Agant signature required when reinstating) NATE

Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete ¢ TInLE A Dl Change  [FAtBion
NAME SMITH, R. VINCENT Il NAME 7! i ; DDFO‘HI c.J
STREEF ADDRESS | 2273 SEWARD CIR STREET ADDRESS Maple AVe.
Gnv-sT2P | SARASOTA, FL 34234 oRY-S1-2p 5 AepsorAy FC BYAL3 5[
TITLE VPT 1 belete TITLE I change [ Addition
NAME MURRAY, WALLACE T NAME
STREET ADDRESS | 5945 RAVENWOQOD DR STRECT ADDRESS
CITY-ST- 2P SARASOTA, FL 34243 CITY-ST-2IP
THLE T -peice TLE ] Change  [] Addition
NAME LOWE, TONIV NAME
STREET ADDRESS | 1702 CHRYSLER AVE STAEET ADDRESS
CITY-$T-2P SARASOTA, FL 34235 CITY-ST-2IP
ILE [ Delete FITLE ) Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TME [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TFLE O Delete TILE [C] Change [ Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am an officer or director
g peport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SAPCF 2380504

Daynvme Phone W

SIGNATURE: _, «/ - iz

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




