2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT i

FILED

DOCUMENT # N09600

1. Entity Name
TRINITY PENTECOSTAL CHURCH OF AMERICA, INC.

Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Businass

2602 CORRINNE ST
2602 CORRINNE STREET
TAMPA, FL 33605 US

Mailing Addrass

2602 CORRINNE ST
2602 CORRINNE STREET
TAMPA, FL 33605 LS

DO NOT WRITE IN THIS SPACE

AT

01072007 No Chg-NP CR2EQ37 (4/06)
4. FEI Numbar Applied For
59-2531341 Not Appilicable
i ‘ $8.75 additional
8. Certificate of Status Desired O Foe Raquired

8. Name and Address of Current Registered Agent

LAWSON, ADRIAN
2430 STUART ST.
TAMPA, FL 33605

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighature, typed or pinted namo of registerod agont and ttle | appicable. {NOTE: Registarad Agent signatura required when isnslaling) DATE
Flling Foo Is $81.25 9. Election Campaign Financing 35.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS O UOnNnERE 2
e TD U3/1400-80021-014 1,25
NAME BROWIVING, FLORA .
STHEET ADDRESS | 2430 STUART ST.
CiTY-51-2P TAMPA, FL 33605
TITLE VPD
NAME RICE, GARY '
STREET ADDRESS | 7013 GLENVIEW DR. |
CIrY-51-2¢ TAMPA, FL 33619
TM.E 8D
HAME CLAUDE, CENNIS D
STREET ADORESS | P.0, BOX 3271 ’
CITY-51- 2P RIVERVIEW, FL 33569 Do NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
HAME
STREEY ADDRESS
CiTy-51-2p
TITLE
NAME
STREET ADDRESS
Cy-ST-a7

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 path; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 1o exacule 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 all other like empowered.

SIGNATURE: %M:AMMEMI» 5
BGNATURE AND OR MUNTED NAME OF S ONING CFFICER OR DIRECTOR Date Daytume F"I:B: ,-47‘ 4 ﬂ_ ’




