FILE NOW: FILING FEE IS $61.25
NONPROFT i 5y,

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

(9)
1. Corporation Name
THE TRINITY CHURCH OF GOD IN CHRIST, INC.

WA R

Principal Piace of Businass Mailing Address
2303 N. STEWART §T. P. 0. BOX 3607
MILTON FL 32572 MILTON FL 32570
us us
3. Date Incorporated or Qualified 3a. Date of LastgF&sgort
02!05!1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] NOT APPLICABLE Rot Applicania
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Aot #. ete He ApL %, #le 5. Certificate of Status Desired g $8.75 Addiional
22 EI Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 —EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] 29 (30| Florida Statutes O ves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WM'LACE' OEST 82| Strec! Address (P.O. Box Number is Not Acceptabla)
5351 CASSIE LANE
MILTON FL 32583 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appgintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e _
Signature, typed or printad rare of registered agent and hte | applcabis (NOTE: Aemstared Agen! sigraturs required when rainstating) DATE

12 OFFICEAS AND DIFECTORS i3, ADDITIONS G IANGES 10 OF F IGEHE AND DIRF CTONRS IN 17

TINE PD CIDELETE TATITLE D [ Change A Radition

NaE WALLACE, ODEST, SR 12 have =To cKToN TRENE

saeer aooeess | 5351 CASSIE LN 13 STREET ADDRESS g nos Tvy LANE.

£TY-81-26 MILTON FL 14CITY-5T-7P ACE, FL. 23257]

MLE VD [(JoeLETE 21T0LE N © [change [T Addilion

NAME FREEMAN, ORA LEE 22 NAME

staeer aooress | 4625 BLAGKROAD RD 23 STREE[ ADDRESS

CITY-ST-21P MILTON FL 2 4CITY-8I-2tP

TITLE 5D [JOELETE J1TILE [JChange  [7] Addition

NAME MERRILL, DEBRA 312 NAME

steeer aponess | 812 COLLEGE DR 33 STREET ADDRESS

CirY-§1-21P MILTON FL 34, CTY-S1-2

TITLE L] CIDELETE 41THLE Fthange ~ 7 Aduition

NAME FREEMAN, B“-LY G. 4.2 NAME

streer anoress | RT 2 BOX 325 43 STREEY ADDRESS

CITY-ST-2P MILTON FL el 44CTY-5T-2P

TMLE D pbeiere 51TITLE CChange [ Addition

RAME COBB, GLENN R. 5.2 NAME

sreetaooress | 199 MILLER RD APT 38 53 STREET ADDRESS

CITY-ST- 2P MILTON FL 64 CITY-5T. 2P

TILE D [CIDELETE B 1TILE Clchange L] Addition

NAME WHITE, RAYMONDE 62 NAME

seer aooress | 153 EATON DR € 3 STREET ADCRESS

CITY-5T-ZIF MILTON FI. 64 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily fumished and dees not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrmation 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 empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block t2 or Block 13 if changed, or on an attaghment with an address.
WDEST WALACE S8, 4/29/9
H-]

SIGNATURE: A

. A, W i gl -
BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E037 (12/95)




