FILE NOW: FILING FEE IS $61.25 FILED

]

Fy

e ——y

comroron AP oaman o e May 09 1997 8:00am
ANNUA].— REPORT - s Socratary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997 Gy
DOCUMENT # N93000003024 (7)

1. Corporation Name

TRIUMPH CHURCH OF GOD, INC.

.| Princlpal Place of Business Mailing Address “"“llml ml”m’ Ilml”“"”l"l”"‘" m“ "“I”I‘“

i v R  o a

_ |CORNER OF RIVER ROAD AND CARVER AVENUE P.O. BOX 1343 N/A
MWEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465-1343
us 3. Daie Incorporated or Qualified | 38. Date of Last Reporl
| 07/01/1993 05/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
f2d Sane. ps Aol Some 59-3191613 Nol Applicablo
. Sulte, Apt. #, slc. Sulte, Apl. 4, elc. B $8.75 Additional
f ’-2-21 -2—7-| 5. Certificate of Status Deslrod 1L e Fee Required
- City & State City & State 6. Election Campalgn Financing $5.00 May Bo
b ) S O f"'\ € m Trust Fund Contribution Added to Fees
; Zip Country Zip Country B. This corporation has liability for intgagible 1ax under s. 199.032,
N 2] [20] 30] Florida Statutes Yos ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
: 81| Name
JACKSON, JOSEPH 82| Sirect Address (P.0. Box Number s Nol Acceptabie)
¥ CORNER OF RIVER ROAD AND CARVER AVENUE
g WEWAHITCHKA FL 32465 83
B4| Ciy FL 85| Zip Code
11, Pursyant 1o thg provislons of Sactions 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

offica or registered agenl, or both, In the Stale of Florida. Such change was authorired by thg corporation's board of directors. | hereby accept the appoiniment as registered

:-, agent. | am familiar with, and agcept the obligatiops of, Sectiog 617.0#03, Fiorida Sppiutes. -
SiGNATuanS) @@ﬂ( oL 3 M Y Y- 285 -9z

Ignature, tlled or printod name of regstered Bgant aMd 1o I applica O Rodisieras #gft signalure Tequirad when reinstaling) YDA

12. OFFICERS AND DIRECTORS  © 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D O peuere 1L [ change T Addition | g5
NAME ROBERT ONEY 1.2 NAME -
smeeraooress | PO BOX 1343 N/A 1.3 7REET ADDRESS §
orv-s.2e | WEWAHITCHKA FL v 1.4 CITY-51-21P o
TILE PLELETE 21TMLE Dard £6R P [ etange [ Addition | O
NAME s T 22 NAME [Toseph | TAUCSo o
STREET ADDRESS , LM 23 STREET ADDRESS 'Po RoX ITHND
CITY-S1- 7P ; A aaomv-size | WEWeh ;ﬁ_hg;&j F i eI

[ Tme D CT oeLere 31TME _ _ Change Addition

Eo mame JACKSON, SYLVIA 22 NAME R

+ | sweevaporess | PO BOX 1343 N/A 39 STAEET ADDRESS

o cieesroe 8246 , 34 CITY-51-2P

oo | TmE - "PERDELETE 41 TILE 0,5 [Bthangs [ Addition

o e & 2N Betrry o7 Jocicsor
STRCET ADDRESS A asweraniess [P0 Mox 13 WA 81T N A
CITY-5T-2P 3 4.4 CITY-51- 2P £woin 5
TME I T DECETE S1THLE W L'CChKﬁ._F i T Crange [ Addilion

| e MATTIE M JACKSON 5.2 NAME

# | steeraooress | 1408 BERTHE APT A-3 b3 SIREE] ALCRESS

i1 oiry-st.me PANAMA CITY FL 5.4 CITY-51-2IP

1 e D [J oeLere 61 TITLE [T Change L] Additien

o1 NAME GRAY, WILLIE C 5.2 NAME

21 sweeranoress | P O BOX 840 N/A 3 STREET ADDRESS

b cy-steze WEWAHITCHKA FL 54 CITY-5T- 7P

14, | do hereby cetlify that the information supplied with this filing does not gualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| 8m an officer or direcior of the corporation or tho receiver or fruslee empowered to executo this reporl as required by Chapler 617, Florida Statutes; and that my namgo
appoars in Block 12 or Block 13 if chang? or on an altachmenl with an address,

L /‘ by i,u./ml-: e T Y T 0 e o o ol NN A E™ .. S omm emsss P




