ANNUAL REPORT (AR)

IR
DOCUMENT # Noo000006857
1. Entity Name FILED
TRIUNE MISSIONARY BAPTIST CHURCH, INC. Feb 059 2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
1920 40TH ST, NW 1920 40TH ST. NwW
AR MR AA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apt. 4, ele. Sulle. Apl #. otc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEi Numbor Apphed For
58-3554550 Not Applicable
Zp Country Zip Country 5. Cerfilicate of Staws Desied 8 gg—;g;i‘g“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, GREGORY R REV Strcet Address (P.O. Box Number is Not Acceptable)
3703 COFFMAN ROAD .
WINTER HAVEN FL 33881
City FL Zip Codo

8. Tho above named antily submils this statament for the purpose of changing its registered offlice or rogistered agenl. or bath. in the State of Flonda. | am familiar with, and accept
tho obligalons of registored agon!.

ooy russery ()30 fo7

FILE NOW: FEE 1S $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coriribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
iE P O petele T, [ Change  [] Addition
NAME MASON, GREGORY REV NAML | ;ru’q{u‘u‘]g?; 443
v sty | aro3 COFPMAN DF s a2 A 002 nte 70.00
GIY-S1-7P | WINTER HAVEN FL 33881 Cy-si-2ip
. v ) pelete mr [ thange T Addition
NAME MASON, FELESIA NAMS.
SIRECT ADDRLSS | 3703 COFFMAN DR, SINE ) ADDRESS
ey sl-2m WINTER HAVEN FL 33881 CITY-S1-21P
e g [ petete rr [Jchange ] Aadition
HAME BRIGGS, PEGGY NAML
SIRELTADDRESS | 263 ELINOR AVE. SIHEF] ARDRESS
CITY-S1-2Ip DUNDEE FL 33838 GITY-ST-71P
WL T ) pelele i [0 change ] Addtiicn
NAME HAWTHORNE, FREDDIE DEC AR
SIBEFT ADDRF 83 2862 KAYWORTH CT. SIRELTADDRESR
CIY-S)- 717 BARTOW FL 33830 CLTY-ST- 1P
mu D [ elete LI [ Change  [C] Addilion
NAMF MASON, MARY NAMI.
STRIC) ADDOV'SS | 508 MYRTLE ST. i SINFET ADDRESS
CILY-51-7IP DUNDEE FL 33838 CIY-51- A
L [ petele T {0 Change ) Aadition
NAME, A
STRIFI ADDRI S5 SIRER 1 ADDRESS
Ty -SI-2IP CIry-8I-7P

12. | heraby cartify that the information suppfiod wilh this filing does not quality for the exempuons contained in Seclion 119, Florida Statutos. | (urther cortify that Ihe informalticn

Indicated on this roport or supplemenial report is Irue and accurate and Ihal my signaluro shall have tho samo legal efiect a5 if madie under oath; that | am an officer or director

of tho corporalion or tho recoivr or trustee empowared to oxecule this report as required by Chaplor 617, Florida Slatutes, and thal my namo appcars in Biock 10 or Block 11
“————it.changed, of on an altachment with an addross, with all other like empowered

A Llogyy /P Lho o7 Bea-ses-c9ag
- ING OFFICER OR DIRECTOR __'_[Dale7 Daylive Phare ¥




