FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16231 |

1. Corporation Name

TRINITY FAITH CENTER MINISTRIES. INC.

' 4 3815 - 50009 - 28
.

| INEW RINIE BYNE U IR ““‘5'"' 1w :
L E ]

.

Principal Place of Business .

Mailing Address

May 01, 1999 8:00 am§
Secretary of State

05-01-1999 90009 028 ****6] .25

35535 HWY 52 PO. BOX 504 '
DADE CITY FL 33525 35535 HWY 52
’ DADE CITY FL 33525
us . : :
2. Principal Place of Busigess 2a. Mailing Address 3. Date Incorporated or Qualifed
RS Erha Pl YT Echsr Roal-Plal 081061906~ e el
Suite, Apt. #, etc. . Suite, Apt. #, etc. / 4. FEI Number Applied For
22 2. - / 27] {Aos [ ey, & / A ,0-@/ 59-2726626 . Not Applicable
Chy& State ¢ City & Stats ¢ 7 . . "7 $8.75 additional
E ?: 4 ?B—| FL 5. Certifcate of Status Desired O Fae Required
Zip — Coyniry Zip Cou 6. Election Campaign Financing $5.00 May Be
4123503 [ PAsce (6] 2394R Wl yagco Trust Fund Contribution O . hddedto Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
. Culp  Mennsi 2
CULP, KENNETHR. . - 32 Stree}_Ada'r_ass (P/o7Box, Number jayNot Azyble) p 1
2909 HIGHWAY. 52 WEST,. IKHS ECha tow L
DADE CITY FL 33525 - .~ a . -
o 84| City ‘ /{ / 85| Zip Code
- Weslew, (Aape [ FL["Z22<43
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumose of chang'!gg its re%isiﬂad,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as regisier
“agent. | am fdmiliar with, angh accept bligations of, Section 617.0503, Florida Statutes. .
SIGNATURE . ? y E l_) -
name of registarad nt and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE rs)
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE PD [J DELETE 1ATITLE CChange  [JAddiion | =
NAME CULP, KENNETH R. 12 NAME s
sreeT apbeess| 1220 SWEETWATER RD. 13 STREET ADDRESS a
crv-stze | DADE CITY FL 14 CITY-5T-2P : &
TME sID - (] DELETE 21TME [JChange  []Addition | ©
v CULP, ROSE MARY 22MAME
sTreeT a0RESs| 1220 SWEETWATERRD.” *=s- = -~ =N 135TREETADORESS - — e
CITY-ST-ZPP DADE CITY FL 3 2 4 CITY-ST-2P
TmE R ‘ﬁDELETE 31TLE ClChange [ Addition
NAME BLAIR, ANDREW TS 32 NAME
smeeTaporess| 6914 WILLIAMS OR. 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY-ST-2IP
TIME [J DELETE 41 TMLE [Change  [] Addition
NAME } 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZP ‘
"[] DELETE 51 TMLE [OChange  [] Addition
5.2 NAME ’
5.3 STREET ADDRESS
54 CITY-5T-ZP
[J DELETE 6.1TITLE [IChange  [] Addition
6.2 NAME
6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZP

14, | hereby cartify that the information supplied with this filing does hot qu
indicated on this annual report or supptemental annual report is true an
officer or director of the corporation or the receiver gr trustee empowere
Block 12 or Block 13 if chgnged, or on an attach

pht with arfaddrgss, with all gther like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under vath; that | am an
d 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in




