FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A : |
corroraron  GERR  "pLmneno May 16 1997 8:00am
ANNUAL REPORT R

1997 DIVISIC?:;C(T;?OCJPS(;?:TIONS _ S C Cl'etal'y 0 f S tate

DOCUMENT # N16231 (5)

1. Corporation Name

TRINITY FAITH CENTER MINISTRIES, INC.

Principal Place of Business Mailing Address
35535 HWY 52 P.O. BOX 834
DADE CITY FL 33525 35535 HWY 52

NACENN

us a Dat%igmata%or Qualified | 3. De&?&?\s‘l ﬁgqrt

2. Principal Place of Business 2a. Mailing Addrass 4. FE} N%ar Applied For
21 El 5 726826 __Not Applicable
Suitg, Apt. #, et Suite, Apt. ¥, eic.
Hie. At £, ele uie: Ap ale 5, Certificate of Status Desired O “'75 Additional
Zl ;7_[ Fae Required
City 8 Stale City & State 6. Elaction Campalgn Financing $5.00 may Be
23 ;;I Trust Fund Contribution O Addsed to Fees
Zip Country Zip Country 8. This corporation has liabillty for Intangible tax under s. 199,032,
24 ;5—] —2;| ?0] Florida Statutes ﬂ ves []No
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CUl.P. KENNETH R. : 82| Street Address (P.O. Box Number is Not Acceptable)
2909 HIGHWAY 52 WEST ;
DADE CITY FL 33525 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this slatement jor the pur%ose of changing its rePislered
office or regrstered agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printad name of registered agant and litle if applicabse. {NOTE: Repistarsd Agent signature required when relnetaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L3 DELETE 1A TTLE L hange T Addition | &5
NAME CULP, KENNETH R. 12 HAME -
street poress | 1220 SWEETWATER RD. 1.3 STREET ADDRESS 8
GITY- SI- 2P DADE CITY FL 14 CITY-51-2F ﬁ
TILE STD | GRTE 21 TITLE [ Changs L] Addition |O
haME CULP, ROSE MARY 22 NAME ‘
seer aopress | 1220 SWEETWATER RD. 23 STREET ADDRESS
CiTy-ST- 2P DADE C‘TY FL 2 4CITY-8T-2IP
T VD [T DELETE a1 TLE I Change ] Addition
HAME BLAIR, ANDREW 2.2 NAME
steer aooress | 6914 WILLIAMS DR. 3.3 STREET ADDRESS
CIIy-§1-21P TAMPA FL 34.LITY-S5T-2P .
TITLE T oELere AITIE - . [T crange ] aadition
NAME £ 2 NAME
STREF] ADDRESS A3 STREET ADDRESS
CITY-51. 2P 44 CITY-ST-21P .
TITLE 3 DELETE 51THTLE [T Change [ Addition
NAME 52 NAVE
STHEET ABDRESS 53 STAEEF ADDRESS
CITY-S1- 2P 54 LITY-S1-1P
TITLE L] DELETE 63 TME [I change [ _J Addiion
NAME 62 NANE
STHLET ADDRESS 63 STREET ADDRESS
CHY-5T- 2P 64 CITY-ST- 2P

or the exempilion stated in Section 119.07{3)(i). Florida Statutes. | turther centify that the

14. | do hereby cerlify that tha information supplied with this filing does notoﬂualify ¢
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as # made under oath; that
1 am an afficer or director of the corparation or the réceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changad, or on an_aachipe g :

chrpent with an ress. (?m‘\
SIGNATURE: )L HGA ﬂw Y- 20~27 sar-o5l
OFFICER DA DIRECTOR Dale Dayume Phone # 0048613




