FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32030 (1)

1. Corporation Name

TRINITY CHRISTIAN CENTER OF GAINESVILLE, INC.

G/O DAN L. BOYKIN C/0 DAN L. BOYKIN
5910 SW ARCHER RD. 5910 SW ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1689 04/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2882436 Not Applicatéo
Sulte, Apl. #, etc. | Sufle Apt 4, elo. 8. Certificate of Status Desired 0 $6.75 addisonal
El 271 Foe Roquirad
Gity & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution B Added to Fees
Zip Country Zip Gountey B. This corporation has liability for intangitile tax under s. 189.032,
r1'_-1»] E‘ ;ﬂ 5] Florida Statutes [0 ves CINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BOYKIN, DAN L. 82| Streat Address (P.O. Box Number is Not Acceptabile)
5910 SW ARCHER RD.
GAINESVILLE FL 32608 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed r printed nama of regstered agant and tito f appicabie. (NOTE: Registered Agent signatura recuired when minslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [JOELETE 11 THLE [MChange  [7] Addition
NAME BOYKIN, DAN L. 12 NAME
strecT anoress | 5910 SW ARCHER RD. 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14 CTY-5T-2P
TLE vSD CIDELETE Z1TIME [Ichange T Addition
HAME BOYKIN, CYNTHIA L. 22 NAME
streeT ADDRESS | 5910 S.W. ARCHER RD. 23 STREET ADDRESS
crv-s-2e | GAINESVILLE FL 2 4CITY-§1- 29
TIME 1D [CIDELETE 31TIME [JChange  [] Addition
NAME DURDEN, KATHLEEN P. 32 NAME
streeTa0oRess | P. 0, BOX 667 N/A 33 STREET ADDRESS
CITY-5T-2IP ARCHER FL 34 CTY-ST-7P
TIE [@EE 41TMLE [Cchange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZiP 44CITY-ST-2IP
TITLE CJOELETE 5.4 TITLE [CChange  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY- §T-2IP
TITLE [CIDELETE 6ATITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
14. | do heraby certify that the information supplied with this filing is volumarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diggctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block Y 3Jf changed, or on an attachment with an address,

SIGNATURE: T EiaNAYORE m%ﬁ%ﬂﬁﬁ 'jééaé?éwnﬁmﬁwmu : -

CR2EC37 (12/95)




