FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 1 4, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT KS::'et:ry af“ sm: Secretary of State

1999 DIVISION OF CORPORATIONS 07-14-1999 90017 008 *****g 75

07-14-1999 90017 QO7 ****6] 25
DOCUMENT # N93000003403

1. Comoration Name

FIRST TRINITY NEW BAPTIST CHURCH, INC-

Principal Place of Business Mailing Address '
18074 NW. 37TH TERRACE P.O. BOX 67
REDDICK FL 32686 LOWELL FL 326630067
Us
-
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/23/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ) - ;‘ - 59-3216277 "1 YTNot-Applicable
City & Stat ity & Stat iti
) fty & State City & Stato 5. Gortifcate of Staws Desies N7 90:1D Additionat
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l EEI E‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKINON, JUANITA D 82| Street Address (P.O. Box Number is Not Acceptable)
16047 NW 37TH TERRACE
REDDICK FL 32686 . 8
84| City FL 85/ Zip Code

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

iliarA}h, and acapt the o tions of, S 617.0503, Florida Statutes. é///f?
DATE [

SIGNATURE
., ar printad name of registered agent and title iF 5p) {NOTE: Registered Agent signatura required when reinstating}
12 - OFFICERS AND DIRECTORS 13. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PY (,/0 [J DELETE 1ATME [JChange [ Addition
NAvE MCKINON, JAMES L SR. 12 NAME
streeT aooaess| 16047 N.W. 37TH TERRACE 13 STREET ADDRESS
CITY-ST-2P REDDICK FL 32688 14 CITY-ST-ZP
TME MDY /D [J DELETE 21TME [OChange [ Addition
NAME MCKINON, JUANITA D 22 NAME
streeTAporess| 16047 N.W. 37TH TERRACE 23 STREET ADDRESS )
arv-st.ze - |-REDDICK FL 32666 = == N s CY-STZP - e
e wr /O . T DELETE ATIE [Change [ Addition
NAME PERLUE, ROSE M 32NAME
swreet aporess| 1151 GOTTCHE AVENUE 33 STREET ADDRESS
CITY- ST-ZIP EUSTIS FL 32726 34, CITY-5T-ZP
TITLE D [J DELETE 41TME [JChange [ Addition
NAME POTTS, JOHN IV 4 2NAME
streeT aporess| 1151 GOTTCHE AVENUE 4.3 STREET ADDRESS
arv-st-zr__ | EUSTIS FL 32726 44 CITY-5T-2P
TME vPT : [] DELETE 5.1 TILE ClChange [ Addition
NAME ZE , MCKINON S2NAME
streeTanbress| 16074 N.W. 37TH TERRACE 53 STREET ADDRESS
CITY-ST-ZIP REDDICK FL 32686 54 CITY-ST-2IP
TME [ DELETE 81 TITLE CJGhange {3 Addition
NAME 6.2 RAME : ‘
STREETADDRESS . 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. | 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 annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; 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

LT PR

CR2E037 (11/98)

P ——H T m—

Block 12 or Block 13 if changed, or op.aR attachment with an addgess, with all other liketernpowered_
SIGNATURE: 4///? 7
Date [ [ o ¥ Daytime Phona #




