FILE NOW: FILING FEE IS $61.25

’ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporation Name

THE TRIUMPHANT CHURCH OF JESUS CHRIST, CORP.

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

LT

Principal Place of Business Mailing Address

2000 NW 10157 8T, P O BOX 470093

MIAMI FL 331470300 MLK BRANCH
MIAMI FL 332470393
us 3. Date Incx}r;ora!ed or Qualifisal 3a. Date of Last Report

1995
5 ! Place of Busjngss, 2a. Maily = 4, FE! Nurnber Applied For
LS 1 L} - F .
ol /17 7 NoMiam: Avels 2858 N, 0kt St .|~ 65 0ssemo
Suite, ApL. #, otc. | Suite, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired
22 " Status Desi a Fee Required

27
ity & State \ - L | ity Gtate ) [ 6. Election Carmpaign Financing $5.00 May Bo
23 T\A Lami, F 28] tA M, - Trust Fund Contribution D Added to Fees

9. Name and Address of Gurrent Reglstered Agent 7 10. Name and Address of New Registered Agent

Zip z Couplry | ép . . t 8. This corporation has liability for intangible tax under s. 192.032,
m 53 /(3 K ?5_] i me F-'(Q 2;‘ 3 l V’/ ﬁﬂ Tj:g; Armﬂ.\ Florida Statutes [ Yes Mo
8

1| Narne
BRADSHAWAM' REV. SHIRLEY MAE 82| Streot Address {P.O. Box Number is Not Acceptable)
2800 NW 101ST ST.
MIAMI FL 33147-0393 83
84| Ciy FL Ias Zip Code”

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corparation submits 1his statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE

Slgrature, typed o printad name of regislerse agent and Il it applicable (NOTE: Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGIORS N 12
TLE D PASTOE [JOELETE 1LUTILE [IChange [ Addition
NAWE BRADSHAWAM, REV. SHIRLEY 1.2 NAME
streeTaoress | 2800 NW 1015T ST, 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 1.4 GITY-3-2P
TILE D fosior CIDELETE 217MMLE [dChage ] Adaition
NAME MANNS, REV. KYLA A. 22 NAME
stREeT aporess | 2600 NW 1018T ST, 23 STREET ADDRESS
CITY-57-2P MIAMI FL 2 4CITY-§T-7P
TITLE Dtrusfee [CIDELETE 31TITLE CJChange [ Addition
NAME CAMACHO, JULIO L. 3.2 NAME
streeraooress | 10 SW 45TH AVE., #7 3.3 STREET ADDRESS
CiTY-ST-2 MIAMI FL 34, CITY-§1-2IF
TILE D Trustee CIDECETE 41TILE ClcChange [ Addition
NAME LIGHTBOURN, DEBBIE P. 4.2 NAME
sreeTanoress | 1776 N.W. 53 STREETY 4.3 STREET ADDRESS
CITY-5T- 2P MIAME FL 440TY-ST. 2
TITLE D Trustée [IOELETE 51 TTLE Change [ Addition
NAME WINDSOR, JIMMIE J., JR. 6.2 NAME Dr. J immue V\l A CJS oY; e
streeTaooness | 2929 S W 18TH TERRACE 5.3 STREET ADDRESS ’
CITY-51-ZiP MIAMI FL 5.4 CITY-ST-2IP
LE [CIneLeTe 61TILE [JChange L Additien
NAME . 6.2 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
centify 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 f made under
oath: that | am an officer or director of the corporation or the recaiver or tru !ee empowerad ta exscute this reporl as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 o ock 13, dgiel: N ttachment wjth an
e /—: uj—é—fnz_-i -./f——ﬁ lll‘w—-
e Dayt ok

ime P




