FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DOCUMENT # NG3000003024 (7)

TRIUMPH CHURCH OF GOD, INC.

O O

Principal Place of Business Mailing Address

CORNER OF RIVER ROAD AND CARVER AVENUE P.O. BOX 1343 NJA
WEWAHITCHIKA FL 32465 WEWAHITCHKA FL 32465
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/01/1993 05/01/1995
. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Appled For
?ﬂ PO Bok 1343 /2 593191613 Nt Applcati

Suite, Apt. #, etc. Suite, Apl. #, etc.

5. Certficata of Status Desired

[B/ $8B.75 Aaditional

Fea Required

= 5 [ T

Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
28] \J\it; wa HiTctica, -, Trust Fund Contribution O Added to Fees
Zp Couniry Counlry 8. This corporation has hability for intangible tax under 5. 189.032,
EI E 326’5 s_ —[ MF Floriga Statutes O ves ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON. JOSEPH 82| Stiect Address (P.O. Bax Number is Not Acceptable)
CORNER OF RIVER ROAD AND CARVER AVENUE
WEWAHITCHKA FL 32465 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-namea corporation submits this staterment for 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 boarg of difectors. | hereby accept the appaintment as registared agent. | am
famitiar with, and accept the chligations of, Section 617.0503, Florida utas.

red Agert

sonaTuRe __JOSEAH LEE Jacks o PCD

-~

NOTEFig

Signature. typed or printed name of segistd-ed agent and tite 1 apolicable O] requlad when fumsldhng)(/ DATE
12. OFFIGERS AND DIRECTCRS ADDITIONS/CHANGES 10 OFfIGERS AND DIREGTORS 1IN 12
TITLE PCD [JOELETE 11 TILE [[]Change  [flAddition
Ak JACKSON, JOSEPH 12N Robu'r one
sReeTADoRess | PO BOX 1343 N/A N/ﬂ 1asmeeer aoeess YPET BoX | 35 .‘3:1-4 s7 A//ﬂ
arvesize | WEWAHITCHKA FL 32465 vaor-si-e [MEWRHTCH IS
TITLE STD []DELETE 2 1 TiILE D Change ition
KA JACKSON, BETTY 22N WhiTer c.. My ERS
smeeranceess | PO BOX 54 NJA /\//ﬁ 23sreet anoness | {800 & qrﬁ el
CiTY-ST-2IP WEWAHITCHKA FL 32465 240my-51-70  (FARNAIIS 4/)"/ ~L =N
THTLE D [JDELETE 31TLE 77 OiChange [ Acdition
HAME JACKSON, SYLVIA 32 NAME
streeraopRess | PO BOX 1343 N/A ﬂ//# 33STREET ADDRESS
CITY-ST-ZW WEWAHITCHKA FL 32465 14 CAY-ST-7P
TITLE D CJDELETE 417IME [JChange [ Additien
NAME ONEY, LYDIA A 4.2 NAME
staesTanDaess | P O BOX 1356 HILL ST N/A A//i 43 STREET ADDRESS
CITY-ST-2F WEWAHITCHKA FL 44 DITY-ST-2IP
TITLE D (IDELETE 51TITLE [} ) [ Change Addition
NAME JACKSON, MATTIE M 5.2 NAE mMATHE M JAckson ADLLESS
STREET ADDRESS ' /V/A syswmeerioeess |[/Y 06 BesTHe A A 3
CITY-§1- 21 CITY FL 54 CiTY-ST-21P P.Q.rvﬂ ma c]?y Y
TIME D [IDELETE 617LE 7 [JCrange [ Addition
NAME GRAY, WILLIE C 62 NAWE
streeT ADORESS | P IO BOX 840 N/A M/ ﬁ 63 STREET AODRESS
¢ITy-ST-21p WEWAHITCHKA FL BACITY-ST-2P

14, ! do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.G7(3){k], Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name

CRZE037 (12/95)

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

e Taeksons)

ICER OR DIRECTOR Date

904 (39-346S

Caytema Frone #

GNATJRE AND TYPED OR P

D NAME OF SIGNIN




