2108 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000006119

1. Entity Name

TRINITY HOUSE OF PRAYER WORSHIP CENTER, INC.

Mar 06, 2008 08:00 A
Secretary of State

Mailing Address

8846 CELIA ROAD
TALLAHASSEE, FL 32305

Principal Place of Business

8846 CELIA ROAD
TALLAHASSEE, FL 32305 US

us

DO NOT WRITE IN THIS SPACE

O O A

02112008 No Chg-NP CR2ED37 (4/06)

Applied For
Not Applicable

IZ/ $8.75 Additional

Fes Required

4, FEl Number
54-2178124

§. Certificata of Status Desired

6. Name and Address of Current Registered Agent

VANN, CURTIS L
8846 CELIA ROAD
TALLAHASSEE, FL 32305

. 'DO NOT WRITE

"IN THIS SPACE

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

the obligaticns of reg:stered agent,

SIGNATURE

Signaiura, lyped o printad nama ol registered agent Bna ttle i applicable.

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaignh Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

P

VANN, CURTIS L

8846 CELIA ROAD
TALLAHASSEE, FL. 32305

TILE

NAME

STREET ADDRESS
CITY- 8T 2IP

VP

VANN, ANNIE P

8846 CELIA ROAD
TALLAHASSEE, FL 323050723

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

(3/21/0G-R0050~014 70,00

DO NOT WRITE
'IN THIS SPACE

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1§ true and accurate and that my signature shail hava the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee ampowered t0 exacuts this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl| with an address, with all gfher like empowerad.
A
SIGNATURE: m kzyv

23/

¥ ad
IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR BDIREC

atul*}

Matn Mo e Dare 8



