S FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 13, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N01000004920 06-13-2008 90002 022 77761 23

1. Enlity Name

TRINITY BAPTIST CHURCH OF PALM BAY, INC.

qUIV0IIL
Principal Place of Business Mailing Address
2803 PALM BAY RD NE P.0. BOX 061452 ——
PALM BAY, FL 32905 PALM BAY, FL 32906
S PGB [ R E TR WAL
2803 Fairt Bay RONE.| P.o. BoX ObLIeS2
Suite, Apt. #, alc. Suite, Apt. #, etc. 05052008 Chg-NP CR2E037 (12/06
PREM BAY, FLORIPA g (12/08)
City & State City & Siate 4, FEI Number Applied For
Paet? BARAY FLORIOS 52-2306859 Not Applicable
Z%D z ? a5 ((;‘;u'r;ryﬁ ,3 2{3 ? o 6 C(;;m}r‘qu 5. Certificate of Status Desired O gl?e'gesq l.;:led‘;tionat
: " 6. Name and At:ldress of Current Registered Agent . 7. Name and Address of New Registered Agent
W Name .
STEPHENS JOSEPH A REV STEPHENS, JOSEGLPH 8. RE V.
675 S.E: STOW TERRACE Streat Address (P.C. Box Nuriiber is Not Acceptable)

PORT ST LUCIE, FL 34984

678 SE. STouw IELRACE
City

PORT ST LUCIE FL | 52%2,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe oblgations of registered agent.

. ~ _ _ .
SIGNATURE _ 2 O S45 Pl A . STZsfLPH oS %‘:’ APt 1§ 2ZOg 2
Signature. lyped or prinled name ol regstered agant and lile il apphcatie {NQTE. Regisiared Agenl signature reqdired wheo reinalating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ petete TILE [ change [ Addition
NAME STEPHENS, JOSEPH A MAME
STREETADDRESS | 675 S.E. STOW TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34984 CITY-ST- 7P
TLE VP 1 Detete TITLE [ Change [ Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS | 200 NEVADA DRIVE N.E. STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CiTY-$1-Zip
TITLE ST O vetete TTLE [ Change [ Addition
NAME STEWART, CYNTHIAM NAME
STREET ADDRESS | 1570 HALSTEAD AVENUE N.W. STREET ADDRESS
CITy-ST-2IP PALM BAY, FL 32907 CITY-ST-ZIP
TIE D 3 Detete TITLE [ Change [ Addition
NAME ASHER, WINSTON L NAME
STREETADDRESS | 118 DONNA ROAD N.E. STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32907 CiTy-ST-2IP
TITLE D 3 Detete TITLE [ Change [ Addition
NAME STEWART, JUSTINR NAME
STREET ADDRESS | 1570 HALSTEAD AVENUE N.W, STREET ADDRESS
CITY-5T-2ZP PALM BAY, FL 32907 CITY-51-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME ABRAHAM, NEIL C NAME
STREETADORESS | 1355 CHERRY HILLS ROAD N.E. STREET ADDAESS
CITY-ST-ZIP PALM BAY, FL 329053701 CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplermnantal report is true and accurate and that my signature shatl have the same legal eflect as il made under oaih: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowered. ﬂl'ff"‘d-/// ,4/’,’/ ,? - 200 I's

SIGNATURE: . beS cilrtilnl Tine 1{, 200 8

SIGNATIRE AND TYPED OR PRINTENNAME CF SIGNING OFFICER OR (HRECTOR Data Daytima Phana #




Page 1 of 4

FLorina DEPARTMENT OF STATE

Divistoy or CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

FEINumber 52 . 2306859

FEI Number Status & Listed Above O Applied For O Not Applicable
Certificate of Status $8.75 (Optional)
Election Campaign Financing Trust Fund Contribution O) Yes @ No

Principal Place of Business

Address 2803 PALM BAY RD NE (PO Box not acceptable)
Sulte, Apt. #,etc. -
City, State PALMBAY CFL

Zip Code & Country [32905

Mailing Address

If your malling address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

{71 Mailing address same as principal address

Address |P.O. BOX 061452

Suite, Apt. #, etc.
City, State [PALM BAY FL
Zip Code & Country [32906

Name And Address of Registered Agent

Name (Last, First, Middle, Title) STEPHENS JOSEPH A, REV
-0OR -
Business to serve as RA

Street Address In Florida [675 S.E. STOW TERRACE (PO Box not acceptable)

Suite, Apt. #, etc.
City, State [PORT ST LUCIE ,FL

hitina:sffafile crimbhir nralanstmnte /bl ave AT O0NR
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www.sunbiz.org - Department of State
o ATTACHMENT
e J010% 5 2

Zip Code & Country 34984 us “-ﬂ O OOOOO %ao

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business enlity cannot serve as
its own RA.

Registered Agent Signature W
This signature must be that of the individual "signing” this document electronically or be made with

the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title P

Name {Last, First, Middle, Title) STEPHENS . JOSEPH A
-0OR -

Entity Name to serve as Officer/Director o

Street Address 675 S.E. STOW TERRACE
City, State PORT ST LUCIE R
Zip Code & Country 34984 o

Name And Address #2
Title VP

Name (Last, First, Middie, Title) MILLER ,ROBERT
-OR -
Entity Name to serve as Officer/Director

Street Address 200 NEVADA DRIVE N.E.
City, State PALM BAY CFL
Zip Code & Country |32907

Name And Address #3
Title ST

Name (Last, First, Middle, Title) STEWART o , CYNTHIA Mo
-OR -
Entity Name to serve as Officer/Director

Street Address 1570 HALSTEAD AVENUE N.W.
City, State PALMBAY R
Zip Code & Country [32007 '

Thttrmo: f/atila crirmbhetr ~eor fons rmbefiihedi T ava A1 & INNANO
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A DI0EDE R
Name And Address #4 L 4 MO‘OOOOO«L{Q QO

Title

Name (Last, First, Middle, Title} ASHER , WINSTON L
-OR -
Entity Name to serve as Officer/Director o 7

Street Address 118 DONNAROAD NE.

City, State PALMBAY FL

Zip Code & Country |32907

Name And Address #5
Title D

Name (Last, First, Middle, Title) STEWART _JUSTIN 'R
-OR -
Entity Name to serve as Officer/Director

Street Address 1570 HALSTEAD AVENUE N.W.

City, State PALMBAY FL

Zip Code & Country [32907 R

Name And Address #6

Titte D

Name (Last, First, Middle, Title) ABRAHAM |, NEIL c
-OR -

Entity Name to serve as Officer/Director

Street Address 1355 CHERRY HILLS ROAD N.E.
City, State PALM BAY . FL
Zip Code & Country |329053701

An individual named above or an individual signing on behaff of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title

Officer/Director Signature }’Iiz,(/ﬂ/ ,{%A} ﬂzﬁf -

This signature must be that of the individual {igning” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

) AW ¥ S .0 PR .S DL W IR T 4 T4 & P A1 2 I™ANn0



