NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

25y FLORIDA DEPARTMENT OF STATE
< ’, Sandra B. Mortham

! Secrelary of State

4‘/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N1623
TRINITY FAITH CENTER MINISTRIES, INC.

()

Principat Place of Business

35535 HWY 52
DADE CITY FL 33525

Mailing Address

35535 HWY 52
DADE GITY FL 33525

BTN

3. Date Inclgﬁorated or Qualified 3a. Date of Last Report
08/06/1986 995

05/01/1
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For

m EI P-O . ]go ¥ 93 "1' 2?26826 Mot Applicable

Suite, Apt. #, etc. Sulte, Apt. #, etc. . . $8.75 Additional

5. Certificate of Status Desired N ;

EI ;l 36535 #M -T2 L3 Fee Required

City & State City & Sta { 6. El i i

0 : é action Cﬂmpalgn Financing O $5.00 May Be

23 EEI ~DA - A /y , ?’—'—' Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |25] 2| 335&5 30| ﬁﬁ sSco Florida Stalutes B ves ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CULP, KENNETH R.

82| Street Address (P.O. Box Number is Not Acceptabie)
2909 HIGHWAY 52 WEST

DADE CITY FL 33525 83

84| City

FL las] Zip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CRZEQ37 (12/95)

SIGNATURE ____ _ . ; ]
Slgraturg, typed or printed rame of ragistered agent and title i appl cable. NCTE: Regstered Agan: signature reguirad wher renstaling DATE.
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
TILE PD [JDELETE T1TITE [JChange [ Addition
NAME CULP, KENNETH R. 12 NAME
streer anoeess | 1220 SWEETWATER RD. 13 STAEET ADDRESS
CiTy-ST- 2P DADE CITY FL 14 GITY- ST-2P
TIILE STD [CIDELETE 21 TILE ClcChange [ Addition
NAME CULP, ROSE MARY 2.2 NAME
sracer aporess | 1220 SWEETWATER RD. 2.35TREE) ADDRESS
CITy - 51-21P DADE CITY FL 2 4CTY-ST-2P
TITLE VD IDELETE 31 TILE [T]Change  [] Addition
NAME BLAIR, ANDREW 32 NAME
srager anoress | 6914 WILLIAMS DR, 33 STREET ADDRESS
CTY-§1-2F TAMPA FL 24 CITY-ST- 20
TITLE [JDELETE 41 TILE [ctange {7 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
DITY-5T- 2P 44 CITY-57-7P
TINE [CIDELETE 51 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 51-2P §4CITY-ST- TP
TITLE [CIDELETE 51 TTLE [dCnange [ Addition
NAME 62 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
Ty -ST-2F 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
path; that t am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a chmenl with ?ess. quU)
SIGNATURE: it R J@]_\ﬂ 612 R.Culp 2-29-9C sai-o5u
GNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIREGTOR / Date Daytrie Phone #




