2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N48777 Secretary of State
1. Entity Name 02-10-2003 90403 036 ****61 25
THE TRIUMPHANT CHURCH OF JESUS CHRIST, CORP.
Principal Place of Business Mailing Address
7777 N. MIAMI AVENUE P.0. BOX 470093
MiAMI FL 33138 2800 NW 10! ST.
us MIAMI FL 33247-0393
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0388290 Applied For

Mot Applicable
Zie . ;thumry - - Zip ) ‘C_cfgmrsi_q_',:. - ——| 5..Certificate of Status Desired ._ .[J geaé:;;quﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADSI'MWAM' REV. SHIRLEY MAE Street Address {P.O. Box Number is Not Acceptable)

2800 NW 1018T ST. -

MIAMI FL 33147-0393 .

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed cr printed name of registered agant and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE | 1. gn 't T . ay Be
OW: FEE IS $61.25 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ Change  [_] Addition
NAME BRADSHAWAM, REV DR SHIRLEY NAME
STREET ADDRESS | 2800 NW 101ST ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TMLE DP O Delete Tme ClChange [ Addition
NAME MANNS, REV DR KYLA A NAME
STREET ADDRESS | 2800 NW 101ST ST. STREET ADDRESS 7
‘omv-st-zP | MIAMI FL e T s e onygngp T TR o T s e
e DT O Dekete TiTLe O change [ Addition
HAME LIGHTBOURN, DEBBIE P. HAME
STREET A00RESS | 1776 N.W. 53 STREET STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-§T-2IP
TITLE ot [J Gelete TITLE [ change [ Addition
NAME WINDSOR, DR. JIMMIE JR. HAME
sTREET ADDRESS {2929 S W 16TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
Lyt 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE ] "1 pelete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Biock 10 or Block 11 if
changad, or on an attaghmqnt with-an address, with all pther like empowered.

SIGNATURE:

CR2E037 (10/02)



