FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # N27238

1. Corporation Name

TRINITY AGAPE' CHURCH, INC.

(7)

I A

Principal Place of Businoss

417 WEST HALLANDALE BEACH BLVD.

Mailing Address
$315 MONROE ST

3. Date Incorporated or Gualifiad

409 PLAZA HOLLYWOOD FL 33021
HALLANDALE fL
uUs 3009 4. FEI Number Applied For
53-2019650 Not Applicable
2. Principal Place of Businoss 28. Mailing Addrass ™
new i 5. Cerlilicate of Status Desired [ ] $8.75 Addiional
;I ;ﬂ Fee Required
Suite, Apl. ¥, atc Suite, Apt. #, sic. 8. Election Campaign Financing $5‘00 May Be
22 27] Trust Fund Contribution Added o Fees
City & Stato City & Stete 7. Is this nonprofit corporation a homeowners association?
’EI m O Yes Na
Zp Couniry Zip Country B, This corporation owes or has paid the current year Intangible
24 ra m _3—61 Persanal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
OUNN. CHARLES L. 82| Street Address (P.O. Box Number is Not Acceplable)
$315 MONROE STREET
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Coda

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the Stato of Florida_ Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. { am familar with, and accopt the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE
Sigriahre, typod o printed narme of rogistared agent and tille i mpplicable {NDTE" Repistersd Agent signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE LTI [ change T Addition
NAME QUINN, CHARLES L 1.2 NAME
street a0bRess | 5315 MONROE 8T 1.3 STREET ADDRESS
CITY-S1- 7P HOLLYWOQOD FL 14 CITY-ST- 2P
TIE D 1 DELETE 21T0LE B Change ] Addition
HAME GOODWIN, HORACE 22 NAME
seet aooress | 14895 N.E. 18TH AVE. #5-) 2asmeer aooniss | G Pt Miti PonD Dr.
CITY-57-2P N. MIAMI FL 2. 4CITY-S1-2P tromanr. L., 33p24
e SD [T oecere 31 THLE 4 L Ghange ™ T Addition
NAME HARPER, MIKE 32 NAME
sweer anoress | 500 N.E. 173RD ST. 33 STREET ADDRESS
CiTY-S1-2P N. MIAMI BEACH FL o 34, CITY-ST-2IP - o] -
TITLE DELETE 44 TILE . ree” Chanpe Addition
NAME 4. 2 NAME SMML‘ ) EA‘ h 3 ot = '
SFREET ADDRESS 43TReer Aporess | t3oo N » 34 !
CIvY-S1-21P 44CITY-§T- 2P OPC\\—DQ—‘(‘L) EL, 3305
TIE T DELETE 5ATILE v [T change [ Addition
NAME 5.2 NAME
STREEYT ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-5T- 2P
TTLE T oELETE 6.1 TILE [ change T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 C1Y-ST- 2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
K.
)

indicated on t

s annual ropart or supplemontal annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath, that | am an

officer or chrociar of tho corporation of 1ho receivar or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

Hoe

CR2E037 (10/87)



