ot = FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N27238 03-30-2006 90025 028 ****75.00

1. Entity Name

TRINITY AGAPE' CHURCH, INC.

r 31
Pringipal Place of Business Mailing Address b “ “ whd
2035 HARDING ST 5315 MONROQE ST
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33021  US
S — DR T
2033 Haapng S, 53js MonenZ &
Sulte, Aot # et;k o ’ FS””;'[AD“:;SG' of 03222006 Chg-NP CR2E037 (11/05)
o o5
ity & State _ _City 8 Slate 4. FEI Number Applied For
)‘ﬁol[ Sd U.J [ 12 1" L- . }" f,-. 65-0058840 Not Applicable
zip quntry Zip Coytr o . $8.75 Additional
2 205D ’éﬂblﬂ)% 33 a’ : 5. Certificate of Status Desired Foo Requiren; fonal
6. Name and Address of Current Registerad Agent ) ~ 7. Name and Address of New Registered Agent
Name T
QUINN, C L
2315 MONROE ST Street Address (PO, Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

_ N1
City ) ¥ /.t FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office of registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnaluie, lyped or printed name of 1eQiiered agent and bl if appicably (NOTE: Agenl g requued when gl CATE
Fillng Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. X Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TME P O Detete TITLE O change [ Addition
NAME QUINN, CHARLES L NAME
STREET ADDRESS | 5315 MONROE ST SIREET ADDRESS
CITY-ST- 2P HOLLYWQOD, FL CITY-S7-2IF
TITLE D . 1 oelete TiTLE JChange  [T] Addition
NAME SACCONO, VITTORIQ NAME
STREET ADDRESS § 6628 FICUS DR STREET ADDRESS
CITY-ST-28 HOLLYWQOD, FL CITY. ST.ZiP
TLE 7 Detete TLE O change  [J Additicn
NAME NAME
SIAEEI ADDAESS —— —— - — _ - ~@-GTREET ACDRESS -1 — - _—— A - ———— . —
CiIY-51-21P CITY-51-2IP
THTLE O belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e - O etete MLE (Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-S1-21P CITY-S$T-ZP
e [ Detete TE [dcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-$T. 21

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. ) further certify thal the infermation
indicated on this repart or supplemental repart is true and accwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reéquirad by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like smpowered.

SIGNATURE: @Wﬂa&W 3- 25- 06 .

i

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong »




