2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e
-

FILED
Sgp 06, 2005 8:00 am
ecretary of State

DOCUMENT # N02000003185
TRINITY TABERNACLE CENTER AND COMMUNITY
DEVELOPMENT CORPORATION INC.

09-06-2005 90138 018 ****70.00

Principal Place of Business
1703 E 24TH AVE
TAMPA, FL 33605

Mailing Address
1703 E 24TH AVE
TAMPA, FL 33605

- 3006583

2. Principal Place of Business 3. Mailing Address

SO AAR A AR T

Suite, Api. #, etc. Suite, Apt. #, elc. 08182005 Chg-NP CR2E037 (10’.03)
City & State City & State 4. FEI Number Applied For
01-0656907 Not Applicable
Zip Couniry Zip Couniry 5. Cenfficate of Status Desied [ $8+7 9 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SCOTT, HARRY A JR
316 TERRACE DR
BRANDON, FL 33510

Strest Address (P.0O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printod name of registered agent and title i applicants. {MNOTE: Registered AQen! signatuwe required when reinstating} DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

. Due by Septamber 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE - |DC ] oelete TITLE [ Change [ Addition
NAME SCOTT, HARRY A JR NAME
STREET ADDRESS { 316 TERR DR AVE STREET ABDRESS
CITY-§T-2IP BRANDON, FL 33510 CiTY-ST-21P
TLE DS ] pelete TITLE [J Change [ Agdition
NAME BOYD, MICHELE R NAME
STREET ADDRESS | 7401 ROBINDALE RD STREET ADDRESS
CITY-§T-2IP TAMPA, FL. 33619 CITY-§T-2IP
TITEE DT 7 pelete TITLE [ Change [ Addition
NAME BROWNE, FRANCIS E NAME
STREELADPAESS | 4007 .CEDARLIMB GT. _ . N sreeT anogess _ . _
CITY-§1-2iP TAMPA, FL 33614 CITY-ST-2iP
TIE O pelete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CTY-ST-21P
TLE O Delete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE [OcChange [ Addition
NAME S navE .
STREET ADORESS ,.-."i\ . STREET ADDRESS
CITY-§7-7iP | cnv-st-ap

12, | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an adtss. with all other ke empowered.

SIGNATURE:

B, B 205 | SR /O 3023
[ Odrd NI Daytima Phone #




