2008 NOT-FOR-MROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000005916

1. Entity Name
TRINITY FELLOWSHIP, INC.

Secretary of State

Principal Place of Business

668 STATE ROAD 60 WEST
LAKE WALES, FL. 33853

Mailing Address

247 15T AVENUE SOUTH

us LAKE WALES, FL 33859 US

DO NOT WRITE IN THIS SPACE

R

01222008 No Chg-NP CR2EQ37 (4/086)

4, FEI Number Applied For
20-1246129 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

6. Name and Addross of Currant Ragistered Agent

STEADMAN, LINDA
247 15T AVENUE SCUTH
LAKE WALES, FL 33859

Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regxstered office ar registerad agem or both, in the Stale of Florida. | am farmiliar with, and accepl

" the obligations of registered agent.

"
4

SIGNATURF
N Signature, typed o printed name of registorad agent and ttle If appkcable. {NOTE: Registared Anent signatira raquired when relnstating) DATE
Flling Fes Is $61.25 9. Election Campaign Flnancmg $5.00 May Be
‘Due by May 1, 2008 Trust Fund Contribution. ' Added to Fees

10. QOFFICERS AND DIRECTCRS
TITLE P
NAME KEN, STEADMAN
STREETADDRESS | 247 1ST AVENUE SOUTH
CITY-§1- 1P LAKE WALES, FL. 33859
THILE VP
NAME DE LOIS, PRESTON
STREET ADDRESS | 13 HILLCREST AVENUE
CITY-ST-2IP LAKE WALES, FL 33853
TME SEC
NAME JACKSON, PAULINE
SYREET ADDRESS | 2149 S LAKE REEDY BLVD
CIvY-S1-21P FROSTPROOF, FL 33843 Do N OT WRITE
TALE TRES
NAME LINDA, STEADMAN l N T H IS S PAC E
STREET ADORESS | 247 18T AVENUE SCUTH
CITY-ST-2iP LAKE WALES, FL 33859
TrLE
NAME -
STREET ADDRESS PUEEY YRR T A . - " '
CITY-ST-2IP N I T !

ota . .. . vy ", L] !
THLE L .
NAME - ! i ) o -
STREET ADDRESS ) ) i '
CITY-ST-2IP

12. I hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legat effact as if made undes cath; that | am an officer or director . .
of the corporation cr the raceiver or trustes empowereltli 10hexc|aﬁuie this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if
all other ke empowere

changed, or on an attachment with an adaress. wi

SIGNATURE:

does not qualify.for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information

L\wOR :S\’éﬁDMﬂro S-S

363133~
%0

.TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Feb 04, 2008 08:00 AM




