o FILED
2005 NOT ARNUAL REPORT T'O"  Apr 28, 2005 8:00 am

DOCUMENT # N23682 ecretary of State
1. Entity Name 2R
TRIUMPHANT CHURCH FELLOWSHIP, INC. 04-28-2005 90149 002 ****70.00
Principal Place of Business Mailing Address
14701 NORTH NEBRASKA AVE 14701 NORTH NEBRASKA AVE
TAMPA,FL 33613 US TAMPA,FL 33613 US 130069339
_ 1

2. Principal Place of Business 3. Malling Address i

Suite, Apt, #, etc. . Suite, Apt. #, elc. 04262005  Cng NP CR2EQST (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appicabio
Zip Country Zip Country 5. Certificate of Status Desirad { E:-:fql‘:i‘dr:;ﬁm‘
5. Name and Addrees of Current Registored Agent 7. Name and Address of Now Registered Agent
. Name
HOLLOWAY, BARBARA
5238 BON VIVANT DR #74 Streot Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
. ~-.?:+": City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Forida. 1 am tarmiliar with, and accept
the obtigations of fegistered agent.

SIGNATURE
Signalure, typed of prinked name of regisiersd agent ang s [ apotioabls. {ROTE: Ragiierad Agent signatura required when nenstating) DATE
Filing Fee Is $61.23 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
Dus by May 1, 2005 Trust Funa Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O peiete TME O change [ Addition
NAME HOLLOWAY, CRAIG, S NAME
STREET ADDRESS | 5238 BON VIVANT DR #74 STREET ADORESS
CITY-$T- 3P TAMPA, FL 33803 cmy-S1- 2P
THTLE VvSD 00 Detete mE Octenee [ Addition
NAME HOLLOWAY, BARBARA, J NAME
STREET ADDRESS | 5238 BON VIVANT DR #74 STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33603 CITY-ST-7P
LE D [ Delete LE ] Ochange [ Addition
NAME DAVIS, VINSON H NAME
STREET ADORESS | 6818 WOODVILLE ST. #82 STREET ADDRESS
CITY-ST-29 TAMPA, FL. 33610 ciY-S1-2P
TIME s 1 Delate TILE [OChange [ Addition
NAME HALE, VIVEENE NAME
STREET ADORESS | 5607 TERRA CEIA DR. STREET ADDRESS
CITY-ST-2p TAMPA, FL 33619 CITY-ST-7P
TLE T O petere ME Ocrange [ Adcktion
NANE SIMMONS, RUSSELL HAME
STREET ADORESS | 3704 GREENFORD ST STREET ADDRESS
chy-51-2p VALRICO, FL 33554 Cy-ST1- 2P
TLE 3 Detete i Ochange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 B ciry-sT-2p

12. | hereby ceﬂmthal the information supplied with this fg‘isg does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report 85 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Cra/e S Hollo wHY -20-05

TURE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Date Daytime Phane +

¥/3-979-/7/7




