FILED
2005 NOT-FOR-PROFIT CORPORATION

Sep 08, 2005 8:00 am
ANNUAL REPORT 1 Sgcretary of State

PgiwCNgmyENT # N04000003775 09-08-2005 90074 001 ****61.25
TRIUMPH FAITH-BASED COMMUNITY DEVELOPMENT 09-08-2005 90074 002 *****8.95
CENTER, INC.
Principal Place of Business Maiting Address
611 13TH AVENUE EAST 611 13TH AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
S S LT UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For
: 11- 2717417 /" [ [Not Appiicable
Zip ap Couniry 5. Certificate of Status Desired $8'75 A.ddiﬁma’
5 Fee Required
6. Name dhd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R Name
JONES, C.L. ELDER */
611 13TH AVENUE EAST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34208
- City FL ' Zip Code

8..The above named entity sélbmit_§ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obligations of registere} agent.

BT £
RS — %
SIGNATURE .
T Signalure, typed o printed naime of registered agent and titla il applicabla. (NOTE; Registered Agent signature required when reinstating) DATE
f} Filing Fee is 551 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contrioution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 Delete e Carleatha. \/Awn, Chaver DG [l addition
NAME NAME 2 ¢ e wes*-
STREET ABBRESS et noeess | <3 /1 (j & EL 34305
CITY-§T-ZP avstze | Bradenhn,
TITLE [ pelete TMTLE Rev. ¢ L- Sores, Vice. ] Change [ Addition
HAME NAME \zih CIdnare”
STREET ADDRESS streer aovmess | Lo VY Ave Bosv
CITY-5T-20P aresre | TRy henon, V. 28
i O vetete e gm-e.&a—'a — LY @ASC VERT M [ Addition
NAME NAME —<p- Ch e \[aum
STREET ADDRESS STREETADORESS |y ey | 2% streeyr wWest
CITY-57-ZIP CITY-ST-2IP Qrvaderion, FL. 24 2305
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
orest-ze - [ T .~ CATY-5T- 2P
TITLE . T T [ Detete TITLE [ Change ] Addition
NAME . . .. HAME
STREET ADDRESS i STREET ADRESS
CITY-ST-2IP o CITY-$1-21P

12. | hereby 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 repart is true and accurale 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 (o 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 attachment with an address, with alt other like empowered. Q‘/ /_ tz_s-/ .9 XJI/D

SIGNATURE: _ ol V=" ToCherrie >/4a)q, Sfrre{ﬂ;f Sept ¢, AooS

sm’.nrﬁl}s AHF mf.n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




