2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # N02000003185

1. Entity Name

TRINITY TABERNACLE CENTER AND COMMUNITY
DEVELOPMENT CORPORATION INC.

FILED
06 NOV 14 fis1i0: 0

s bR TARY OF S AT
A i
F )

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

Mailing Addrass
1703 E 24TH AVE
TAMPA, FL 33605

-ALLAHASSEE,

‘j

2. Principal Place of Business 3. Mailing Address

ACR AR

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

11022006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Numbar Applied For
01-0656907 Not Applicable
7 " .
P Country Zio Country 5. Certificata of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

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

Street Address (P.Q. Box Nunber is Not Acceptable)

City

FL Zip Code

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

the obligations of registared agen:
SIGNATURE

sigrakie¥vped of intedthame of ragis oY 58n! and e d appkcale.

(NOTE: Ragistarad Apent signature required whan reinkiating) DATE

Nev (, 276

FILE NOWIl! FEE IS $236.25
After January 1, 2007, Foo wlill be $297.50

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

1ITLE DC 3 oelete TITLE [Jchange [ Addition
KAME SCOTT, HARRY A JR HAME IR g S s e :
STREET ADDRESS | 316 TERR DR AVE STREET ADDRESS TEA1400--0101d--N1R  #&235 2JC
CITY-ST-ZIP BRANDON, FL 33510 CITY-ST-2IF

TITLE DS O Delate TILE [J Change [ Addition
NAME BOYD, MICHELE R NAME

STREET ADDRESS | 7401 ROBINDALE RD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 CITY-ST-21P

TILE oT O deletz TILE [J Change [ Addilion
NAME BROWNE, FRANCIS E NAME

STREET ADDRESS | 4007 CEDARLIMB CT STREET ADDRESS

GTY-5T-2P TAMPA, FL 33614 QY -ST-21P

TiTLE O petele TITLE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CTY-ST-2F

TMLE O Delete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21F

TIME [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaivar or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE;}g

IGNATURE ND

ED OR PR

D NAME OF 8IGMING OFACER OA DIRECTOR

: (3) 310~

Dafe Daytme Phone # /

A



