FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N35086

1. Corporation Name

0)

TRINITY BELIEVERS' FELLOWSHIP, INC.

Principal Place of Business

Malling Address

FILED
Apr 13 1998 8:00am
Secretary of State

RO

% ANNA S. BARTON % ANNA S. BARTON 3. Date Incorporated or Qualified
1171 SUNSET STRIP 171 SUNSET STRIP 11/03/1989
SUNRISE FL 33313 SUNRISE FL 33313
Us Us 4. FEl Number Applied For
£9-2090507 Not Applicable
2. Principal Place of Business 28. Malling Addreg
rincipal Ha e aling Address 5. Certificate of Status Desired [ $8.75 Aaditionel
21 l ;] Fes Requlred
Suite, Apl. #, etc. Sulte, Apl. #, etc. 6. Etaction Campaign Financing $5.00 May Bo
@ [;I Trust Fung Contribution Added 1o Fees
City 8 Stale City & State 7. 15 this nonprofit corporation a homeowners assacialion?
23 ;El Oves o
Zip Country Zp Country 8. This corporation owes or has palid the current year intangibla
24] 28] ;n.] ;I Personal Properly Taxdue Juna 30.  [JYes [ No
9. Namp and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Nama
BARTON. ANNA S. 82| Streot Address (P.0. Box Number is Not Acceptabla)
§540 SW 13TH ST
PLANTATION FL 33317 8
84| City FL as] Zip Code

SIGNATURE

11. Pursuant ta the pravisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

‘Signature, typed or printed name of regsslered agunt and fitla If applicable TNOTE: Ragisiorad Agent signalire requiras when reingiating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME T L) DELETE 11 TILE [Jchange [T Asdition
NAME LUTCHMAN, MICHAEL 12 NAME
stheetaporess | 3220 NW. BTH AVE., #202 12 STREET ADDRESS
GITY-ST- 2P SUNRISE FL y A4 CITY-S1-2IP ) _
TITLE Y] DELETE 21THLE 7@ AVID F‘ R AT f\ﬂ:' Change L& Addtion
NAME PIERCE, GRACE 22 NAME < 1% St
saeeraooress | 3259 RIVERLAND RD. 2.3 STREET ADDRESS LY 5 40 QU
CTY-ST-2P FT. LAUDERDALE FL 2.4 CTY-ST-21P F cAMTAT/ O/If F L -
TINE T F DELETE 31TILE [ change L Addition
NAME BARTON, ANNA § 32 HAME
stree aponess | 5540 SW. 13TH ST. 33 STREEY ADDRESS
CITY - ST- 7P PLANTATION FL 34 CITV-57.21P
e T [T oetere 41THLE " change [ Addition
HAME PIERCE, GRACE 4. 2NAME
staeer aooress | 3251 RIVERLAND RD. 43 STREET ADDRESS
CAY-ST-2P FT. LAUDERDALE FL - 44 Y- ST-2P i .
:‘:MLEE '!B'ARTON OAVID W [V DELETE :;:&;{E /SH /ELC-y Lummgﬂ I Change  [EA4 Addition
steeeTaponess | 5300 SW 10TH CT. 5.3 STREET ADOKESS z ZJM N UJ g 14 Ve "#ﬂO?N
CITY-§T- 2P PLANTATION FL 5.4 OITY-ST- 2IP Suuelses KL
TME ] M DELeTe 6.1 TITLE [ change 1 Addition
HAME THOMAS, APRIL 6.2NAME
staees anress | 4431 TREEHOUSE LANE, APT. D 6.3 STREET ADDRESS
GiTY-$T-2iP TAMARAC FL 6.4 CITY-$1-7P

SIGNATURE-

S

14, 1 hereby certify that the information supplied with this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporalion or the recoiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

< PyoitRst AN S ParTou 4/:/08 (054)687.7735

CR2EO37 (1097)



