FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPHTIVENT O STATE May 12 1998 8:00am
ANNUAL REPORT

1998 Dw|sc§:c :Flatr;g:;ap::nons Secl’etary Of State
DOCUMENT # N93000003868 (7)

1. Cormporation :
TRINITY HOLINESS CHURCH INC.

00 Wi

4 it o

AR G

| Princlpal Piace of Business Mailing Address
! 242 HOLLY Y P.0. BOX 28852 3. Date Incorporated or Qualified

L | JACKSONVILLE FL 32218 JACKSONVILLE FL 32226 e

3 : us 08/23/1993

.a. _ 4. FEI Number Applied For
d $9-3200622 Not Applicable
j 2. Pilncipal Place of Business 2a. Mailing Address

: P ne 6. Certificate of Status Desired ﬁ $8.75 Additional
. FI : E‘ Fee Required
E Suite, Apt. ¥, #tc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Ba
Ea-] ] ;' Trust Fund Contribution O Added to Feos
Chty & State City & Stale 7. s this nonprofit corporation a homeownerg association?

. :]23 : a OvYes ONo

Zip : Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

! 24 El a ?0] Pargonal Property Tax due June 30. COves [Cno

i 9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent

! 81| Name

LARSON. REVA F 82( Strest Address (P.O. Box Number is Not Accaptabla)
216 HOLLY CT.

: JACKSONMVILLE FL 32218 83
i 84| Ciy 5] Zip Code

: FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stafutes.

SIGNATURE
Signalure, lyped or prinled namo of regislored agont and tille i applicabla {NOTE: Registered Agont signature required when rainstafing} DATE p
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
WTLE y LJ DELETE 11TITE [l Change [T addition | =
g NAME CASTLE, TOMMY G SR 1.2 NAME
1| smeemaoness | 242 HOLLY CT 1.3 STREET ADDRESS
£ ey« S1-21 JACKSONVILLE FL 32218 1A CHTY-8T-2IP ‘
. f e v [T DEiETE 21 TIE T Change ] Addiion
F T CASTLE, DEBORHA W 22 NAME
i | smeeraponess | 242 HOLLY CT 23 STHEET ADDRESS
' CITY-ST-2IF JACKSONVILLE FL 32218 2 4 CITY-ST-2IP
? TITLE 1 [T peLee 31TMLE [ change ] Addition
E ] mame CASTLE, HERSHEL A 32 NAME
£ | smesvavoress | 242 HOLLY CT 33 STREET ADDAESS
: CITY-S1-21P JAX FL 34.CITY-51-2¢
TITLE T [J DELETE 41 TITLE _ CJ change — L Addition
NAME SALYER, DANNY G ‘ 4 ZHAME :
{ | smerroooress | 242 HOLLY CT. 43 STREET ADDRESS
! OITY-51-2¢ JAX FL 44 CITy-ST-2P
THLE B i T pELETE 5.1 TIME [Tchange ] Acdition
RAME LARSON, REVA F 52 NAME
smeevapoagss | 216 HOLLY CT. 53 STREET ADDRESS
CITY-5¢-29 JAX FL 32218 54 CITY-51-2IF
TTE T CTotLene 61TNLE [T Change ] Addition
. NAME SPRINGER, CRYSTAL G 6.2 HAME
seetaporess | 216 HOLLY CT. 63 STREET ADDRESS
CITV-5T-2P JAX FL 32218 64 CITY-5T-2P
14, | heraby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(0). Florida Statutes. | further certify that tha information

indicated on this annuat report o supplemantal annual report is true and accurate and thal my signature shall 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 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atltachment with an address.

clnNATIBES 7. A 7 ebibe i St ], e 10.Q0 & Oall /212G




