2005 NCT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # N94000000311

1. Entity Name
THE CHURCH OF THE DIVINE TRIUNE, INC.

Principal Place of Business
133 N.E. 100 5T
MIAMI SHORES, FL 33138

133NE

Mailing Address

MIAMi SHORES, FL 33138

. 100 ST

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90309 048 ****51.25

AEREROR OO LA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 04172005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

65-0533601 Not Applicable
Zie Country Zp Country 5. Ceniiticate of Status Desired [ §g';’£’q$ﬁ"°"a’
£. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

g - - - LS B ~ Name . - - - EE IR SRS -
CHURCH, EDWARDS L
2325 DESOTADR. N Street Address (P.0. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL ‘33301

o City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinded name o1 1egisterad agant and Lile f applicable

(HOTE: Ragisterad Agen! signalure reguirad when reinslating}

DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O peiete TITEE [J Change {1 Additicn
NAME STALEY, WILLIAM NAME
STREET ADDRESS | 3734 MATHESON AVE. STREET ADDAESS
CITY-51- 219 COCONUT GROVE, FL 33133 EiTY-ST-2IP
TME SVvD 3 Deiete TIE [ Change [ Addition
HAME STALEY, JODY NAME
STREET ADDRESS | 3734 MATHESON AVE. STREES ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 ciTY-51-21P
IELE D 1 Delete TITLE [Echange 3 Addition
NAME ROWE, JEAN KAME -
STREET ADDRESS | 7112 S.W.127TH COURT ~ sTRzET ADOESS-| - - e e e
C-SLZP | MIAMY, FL 33183 CITY-ST-2P T
TME (3 Delete TIE T (JChange [ Aduition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CiTY-S1-7IP
TME O Delete e Cchange [ Addition
NAME NAME
STREET AIDRESS STREEY ADDRESS
CIrY-Sl- 2P cry-g1-zp
TLE [ Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-2IP

12. | hereby cenily that the information supplied with this filing foes not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information

indicated on Lhis repon of supplement
of the corporation or the reggiver or
changed, or on an attachghey! wih

SIGNATURE:

dress, wil

report is true ana Hecurate and thal my signature shall have the same legal e
ee empowered 1o Bxecute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that 1 am an oflicer or director

‘t‘/l‘t[OT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OF*EH OR MRECTOR

T Datd Daytime Phone #

)




