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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandva B. Mortham
ANNUAL REPORT [t Secretary of State

DIVISION OF CORPORATIONS

gl e o b e

OCUMENT #
« Corporation Name
TRINITY FAITH CENTER MINISTRIES, INC.

N16231 (5)

Principal Flace of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

NIV TRBARD A

v ER

e g sy e

B e

36535 HwY 52 P.O. BOX 934 3. Date Incorporated or Qualified
DADE CITY FL 33525 35535 HWY §2 08/06/1986
DADE CITY FL 33525
us 4, FE{ Number Appliad For
59'2726826 Not Applicahle
2. | P f i 2a, ili d
Princlpal Place of Business a. Melling Address 6. Certificate of Status Desired O 53_75 Additional
;"—l 2 Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
Clty & State City & Stale 7. 15 this nonprofit corporation a homeowners assoclation?
;;I ;;I Clves PAno
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
25 ;;1 ;ﬂ Personal Property Tax due June 30. E ves [dNo
0. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registerad Agent
81} Name
O_UU’- KENNETH R. 82| Street Address (P.O. Box Number is Not Acceplabia)
2000 HIGHWAY 52 WEST
DADE CITY FL 33525 8
B4| City Zip Code

FL®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or baoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQA7 (10/97)

Signature. typad or printed name ol registored agant and title d applicable. (NCTE: Roglstarad Agent signature ratuired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD [ DELETE 1ATILE [ change L] Addition
NAME CULP, KENNETH R. 12 NAME
sweevaoress | 1220 SWEETWATER RD. 1.3 STREET ADDRESS
CITY-5T-2¢ DADE CITY FL 14 THTY -5T-2IP
TLE 1D 7 DELETE 21 TILE [ Change L] Additicn
NAME CULP, ROSE MARY I 2.2 NAME
seetaopress | 1220 SWEETWATER RD. 23 STREET ADDRESS
CITY-§1- 2P DADE CITY FL 2.4 BATY-5T- 2P
TME LT DELETE 31TMLE L] Change I Addiion
NAME BLAIR, ANDREW 32 NAME
streevaporess | 6914 WILLIAMS DR. I 43 STREET ADDRESS
CITY- 512 TAMPA FL 34.001Y-ST- 2P
TINLE [J DELETE 41T0LE LY Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5Y- 2P 4ALTY-ST-2P
TME L3 OELETE 54 TITLE LI change 11 Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=81-2P 54 CITY-§T- 2P
TMLE ] DELETE 61 TITLE LY Change [ Aodition
HAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST. 2P

Indicated on t

14. | hereby cofm?; thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(8)(i), Flarida Statutes. | furthar certify that the Information
is annual raporl or supplemental annual report is true and accurate and that my sipnaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to éxecute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chapged, of on an atlachmant with an address,
_ . 35: - §CP- AFP
| SIGNATURE: ng,m oT7 | L ‘Zé&é&w - &




