 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0$130/38: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $234.26).
* NbNgROFlT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Socratary of State Aug 12 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N4719 9)

1. Corporation Name

THE TRINITY CHURCH OF GOD iIN CHRIST, INC.

"t

Secretary of State

L

Principal Place of Business Mailing Address
2309 N. STEWART 87. P. 0. BOX 3607 3. Date Incorporated or Qualified
MILTON FL 32572 MILTON FL 32570 02’“:11992
us us 4. FEI Number Applled For
NOT APPLICABLE Not Applicable
. P | P l . i
2. Pringlpal Place of Business ‘ 2a. Malling Address 5. Cerificate of Status Deslred D 33_75 Additlonal

m EI Foe Required

Sulte, Apt. #, ele. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
22 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corparation a homeownarg assoclation?
23 26 Yes ﬁNo

Zip Country Zip Country 8. This corporation owes or has paid the curignt year Intangible
m E‘ m m Parsonal Property Tax due June 30, ves [ INo

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name

WALLACE, ODEST 82| Strest Address (F.0. Box Number Is Nol Acceptable)

5351 CASSIE LANE

MILTON FL 32583 83

B4| Cily FL 85] Zip Code

11. Pursuant fo tha provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this etatement for the purpose of changln? Its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famllier with, and accept the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE Signature, typed of printed name of registered agant wnd titie H appiicabla, (NOTE: Reglsteced Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE PD DELETE 14 TME - e Cha Addition |3
NAME WALLACE, ODEST, SR = 1.2 NAME 7% 1t SMITH SK. Dowor [y N
streetaporess | 5351 CASSIE LN 1.3STREETADDRESS | .3 RUALE ST, 8
crvsrze | MILYON FL wervsrze | OEAISACOLA, Fl, §
e ) ] oeteTe 21TTE D . . [ crange  [5 Adtiton
NAME FREEMAN, ORA LEE 22 NAME ERIcK PER KINS

streeT oress | 4625 BLACKROAD RD 29 STREETADDRESS

crvstzr | MILYON FL wuevsrze TN, FL

TE 8D ] oecere 34TIME 4 [ Jchange [ Addition
NAME MERRILL, DEBRA 3.2 NAME :

streeTanoress| §12 COLLEGE DR 3.3 STREEY ADDRESS

CITYS1ZP MILYON FL 34 CTYSTZP

WTLE T ] beLere A1TIE D change [ Addition
NAME FREEMAN, BILLY G. A2NAME .

streeTaporess | RT @ BOX 325 4.3 5TREETADDRESS :

emvstze | MILYON FL 44 CITV-5TZIP

e D B oeiere BATIILE [ change [ Addtton
NANE STOCKTON, IRENE 52 NAME

sTreeTapDress | 5708 VY LANE 5.3 STREET ADDRESS

CITY-ST-2P PACE FL 5.4 CITY-ST-2IP

TmEe D (] bekre 6ATITLE [Jchange [ Addion
NAME WH[[E‘ RAYMONDE £.2 NAME

streeTaDoRess| 153 EATON DR 6.3STREET ADDRESS

cvstze | MILYON FL Jeacmrsize

14. | hereby cerify that the Information supplied with this filing doas not qualify for Ihe exemplion statad in section 119.0‘!&3)0}. Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report Is trus and accurate and that my signhature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustes smpowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Bleck 13 if changed, gr on an ettachment with an address.

SIGNATURE:MAMMWHMGE RI3/98 @5/05 626-6305

BIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dayime Phone #




