FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

THE CHURCH OF THE DIVINE TRIUNE, INC.

RO

Principal Place of Business

3734 MATHESON AVE.
COGONUT GROVE FL 33133

Mailng Address

3734 MATHESON AYE.
COCONUT GROVE FL 33153

3. Date Incorporated or Qualified 3a. Date of Last Report

01/11/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 m 65‘0533601 Not Applicable
Suite, Apt. #, elc. Suvite, Apt. #, etc. iti
uite. Ap g ¢ 5. Cerlitoale of Status Desirex O $8.75 Additianal
’E[ ;l Fee Required
City & State City & State 6. Election Carmnpaign Financing O $5.00 May Bo
a El Trusl Fund Cantribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible [S},onder s 199.032,
m 25 ;l m Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent

iy

0. Name and Address of New Registerod Agent

81| Narme
CHURCH. EDWARDS L 82] Strect Address (P.O. Box Number is Not Acceptable)
2325 DESOTA DR.
FT. LAUDERDALE FL 33301 83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carperation submits this slatement for the purpose of changing its registared office
or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | arn
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o —— R . _ )
Signiature, typed o frved nanie of regiiterad agnt and Uz 4 applicatie INOTE- Riegistersd Agent sugnature requirsd when renstatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OF FIGERS AND DIREGTORS IN 12
TITLE PD [ICeLETE LITINE [JChange  [) Addilion
NAME STALEY, WILLIAM 12 NAME
srreer aporess | 3734 MATHESON AVE, 1.3 STREET ADDRESS
CITY - §T-2) COCONUT GROVE FL 33133 1.4 CITY-ST- 2P
TILE S0 [IDELETE 21TITLE Dlchange T Addition
NAME STALEY, JODY 22 NAME
st aooaess | 3734 MATHESON AVE. 23 STREET AUDRESS
CITY-§7-2F COCONUT GROVE FL 33133 2 40IY-ST-2P
TITLE 1D [CJDELETE 31 TILE [JChange [ Addition
NAME ROWE, JEAN 32 NAME
sweeraoceess | 7412 S.W. 127TH COURT 33 STREET ADDRESS
CITY-SI-7IF MIAMI FL 33183 34 01Ty -51-2IP
TITLE (CIDELETE 41 TITLE [Jehange  [J Addition
NAME 4.2 NAME
STREET ADOHESS 43 STREET ADCRESS
GITY-5T- 2P 44GITY-ST-2IP
TITLE [CIDELETE 51TILE [JcChange [ Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 0MY-ST- 2P
TILE [CIDELETE 61 THTLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T-21P 64 CITY-51- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the information indicated on this annual raport pr supplemantal annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thk corporalion or §re receigr or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blocwr: d, Or on ith an address.
SIGNATURE: r 4

SIGNATURE AND TYPED OR FRINTED NAME OF snamja OFFICER OF DIRECTOR . T 1

28146 37667 Sue

Daytwrws Frcne ¥

CR2E037 (12/95)}



