* 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N27238

1. Entity Name
TRINITY AGAPE' CHURCH, INC.

Prncipal Place of Business
417 WEST HALLANDALE BEACH BLVD.

Mailing Address
5315 MONROE ST

FILED
Jul 08, 2005 8:00 am
Secretary of State

(07-08-2005 90019 044 ****70.00

409 PLAZA HOLLYWQOD FL 33021
HALLANDALE FL 33009
us
2. Principal Place gf Business 3. Mailing Address
2035 Haddine Sr.
Suite, Apl. #, etc.
e e

52s Nonde Sr

Suile, Apt #, etc. 7

> c— 15t MOORE CR2E037 (10/04)
tate ity Staie 4, FEI Number Applied For
mﬁiu m:D /%D ?L}wwb 65-0058840 Not Applicable
$8.75 Additional

5. Certificate .of Status Desired

ggw o ZOLmtry Fzm '

Fee Required

Zumry
- 7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agenl

Namec , l-\. ) (Du"nn

QUINN, CHARLES L.
5315 MONROE STREET

iﬁ'?%emﬁ"%ge' is@infceptable)

HOLLYWCOD FL 33021

Hol/ JDQDDO{

FL | 85531,

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X ‘64’/1/&_,&/:- Z- clw

Sigraiwe, typad o prnted name of [egrstered agent and tils & appkcabla

(NOTE Regmlered Agent signaluie required when 1ginstatng)

DaTE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O petete (i3 [ changs [ Addition
NAME QUINN, CHARLES L NAME ’

STReeT ap0AESS | 5315 MONROE ST STREET ADORESS

CIY-SE-2IP HOLLYWOOD FL CITY-S1-7IP

THILE D [ Delete TILE [J Change ] Addition
NAME SACCONO, VITTORIO NAME

STREET ADDRESS | 6628 FICUS DR STREET ADDRESS

CTY-S1- 2P HOLLYWOOD FL CITY-51-2P

TILE D O petete TTLE [J change [ Addition
NARE RURWICKSSYLVIA NAME

STREET ADDRESS | 511 S\ HIGHLA DR STREET ADGRESS

Ci1v-S1-21P HOLL ODWFL 33Q21 CITY-5T-2P

m;i ‘“Q/Q& woue O Delete ::;EE [ change [ Addition
NA \

STREET ADDRESS v me g’{lmg’f"‘d W I STREET AODRESS

CITY-S1-2P e’ R CITY-S5T-2IP

TILE [ Delete AITLE [ changzs  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-5T-2iP

TILE 3 Dejete TITLE [J change [ Acdition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY- S5 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true andqaccura[e 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 rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1%
changed, of on an attachment with an address, with all other like empowered. ng' q b"}'

SIGNATURE:X & e tin. XL, D et »1, \1* D5- .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme ths lr




