FILE NOW FILING FEE IS $61.25

FILED

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90171 037 ****61.25

DOCUMENT # N94000000311

1. Corporation Name

THE CHURCH OF THE DIVINE TRIUNE, INC.

Mailing Address

3734 MATHESON AVE.
COCONUT GROVE FL 33133

Principal Place of Business

3734 MATHESON AVE.
COCONUT GROVE FL 33133

VT

2. Principal Place of Business - —_— 2a. Mailing Address 3. Date Incorporated or Qualifed
[433 AL B, 00 ST [ 133 nNLEB. 008t 01/11/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4.” FE{ Number : 1Appiled For
EI ;| Not Applicable

City & State " City & Stale _ . ' $8.75 additional

5. Certifcate of Status Desired O . )

23] 1A S+f0£4£5 28] Mt SHora3 S ' Fee Required

Zip " Country Zip . Country 6. Election Campaign Financing $5.00 May Be
24] 23124 [25] bA—b = 0] R3[4 [30] Mﬁﬁ, Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
’ 81| Name

CHURCH, EDWARDS L B2| Street Address (P.O. Box Number is Not Acceptabie)

2325 DESOTADR.

F1. LAUDERDALE FL 33301 83

‘ 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 ant 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slqnalu;*a. typed or printed name of registared agent and tils if applicabla. (NOTE: Registarad Agant signature requined when reinstating} DATE 6‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD i O] DELETE 11T [JCharge L) Additon | —
NAME STALEY, WILLIAM - 12 NAME >
streer aooress| 3734 MATHESON AVE. 13 STREET ADDRESS Z
orv.st.ze_ | COCONUT GROVE FL 33133 14CITY- 5T-2P &
TIMLE SVD - ] [ DELETE 21TME OcChange  [JAddiion| O
NAME STALEY JODY S P N 217 S o, et s e e e e -
sTReeT Avoress| 3734 MATHESON AVE. 2.3 STREET ADDRESS
cmv-st-zp | COCONUT GROVE FL 33133 2.4CTY-ST-2F
TME 10 ' . [} DELETE 31 TILE ‘[JChange [ Addition
NAME ROWE, JEAN 32 NAME
smreet aporess| 7112 S:W. 127TH COURT 33 STREET ADDRESS
orv-st-ze | MIAMI FL 33183 34.CITY-5T-2P
. ] DELETE LATIME [Change ] Acdition
- 4 2 NAME p '
4.3 STREET ADDRESS
44 CITY-$T-2IP -
[ DELETE Ysimme _ [OChange [ Addition
5.2 NAME : o
- 5.3 STREET ADDRESS |
’ . sacmv-stze |
[ DELETE 81 TMLE [cChange  .[] Addition
§2 NAME i ’
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-2P P sacmr.srze

14. | hereby certify that the mformanon supplled with this filing does not quahfy for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustep
Block 12 or Block 13 if changed, pg on an attachment wnh i

empowered to execute this report a5 required by Ghapter 617, Florida Statutes; and that my name appears In
a ress, with all other iike empowered

ROS 757 8914

SIGNATURE:

ylime Phane #

sy



