5 FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

DOCUMENT # N35086

1." Corporation Name

TRINITY BELIEVERS' FELLOWSHIP, INC.
\m

FILED
Mar 22, 1999 8:00 am
Secretary of State

! 03-22-1999 90069 039 ****70.00

Prim:ipaallI Place of Business Mailing Address
% ANNA'S. BARTON ' % ANNA 5. BARTON
111 SUNSET STRIP 1171 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
us ' us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 11/03/1989
. Suite; Apt. #, etc. . . .. Suite, Apt. #,0tc. . e 4. FEINumber_ __ . Lo . Applied For
22] 27] 59-2980507 - Not Applicable
City & State ) City & State . . $8.75 Additional
;;l ! . E‘ 5. Cerifcate of Status Desired T Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
?‘ Trust Fund Contribution Added to Fees

4 [25} 29] [30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T 81| Name ’
BARI:ON, ANNA S. 2| Sirest Addrass (P.O. Box Number is Not Acceptable)
5540 SW 13TH ST
PLANTATION FL 33317 8
, 84| City 85| Zip Code
FL

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
4

SIGNATURE

Tignature, yped or printed name of rogatorsd agent and UUs I applicabl. TNOTE: Registored Agent Sigi Tequired when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme . [ DELETE L1TINE ’ [Change  [J Addition
NE UTCHMAN, MICHAEL S2NANE
STREETADDRES S 328 0uM WS THAYE 20 42?0 A 7% | 13smeeranoress
crv.stze | SUNRISE FL Swarl 1t Fot-372/7 | uoresize
™me T ] DELETE 2ATILE CChange [} Addition
NAME BARTON, DAVID F 22 NAME
sTrReet anbress| 5540 SW 13TH ST. e - .. » || 23 STREETADORESS e - - -
omv.stzp | PLANTATION FL - 240TY-5T-2P o
me T [] DELETE 3ATMLE [MChange [ Addition
NAME BARTON, ANNA § 32 NAME
smeetantress| 5540 SW. 13TH ST. 33 STREET ADDRESS
CITY-ST-2IP PLANTATION FL ) 34.CITY-ST-2P
TME T [J DELETE 4.1 TME CJChange [ Addition
wue . | PIERCE, GRACE 42N
sweeraooress| 3251 RIVERLAND RD. 43 STREET ADDRESS
CIFY-ST-ZIP FT. LAUDERDALE FL . 44 CITY-ST-ZP
TME DELETE 5.4 TITLE OJ¢Change [ Addition
NAME IU@MM;;;&EY 5‘ ﬁ FCHII T 721"-/ . 5.2 NAME
sTReeT Appress| 3 _8TH- 6,2 FON LD by €75 | 53smeETADORESS
CITY-ST-2IP SUNRISE-FL ~ SURISE i 232743 fesomste
m™mE . " [ DELETE 6.1TME [ClChange ) Addition
NAME ) £.2 NAME .
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-ZIP )

T4.7) hereby certify that the miarmation supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B!oqk 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

E

g
g

CRIFNT (14/08)-

|

o 3/1/39__ s 5€a 1<

' Daytime Phone #



