FILE NOW: FILING FEE IS $61.25

NONPROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT )

1996 N 4

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N94000003057 (6)

1. Corporation Name

THE CHURCH TRIUMPHANT, INC.

(LT

Principal Place of Business Mailing Address

3344 NE JACKSONVILLE RD P.0. BOX 9063
OCALA FL 34479 OCALA FL 4479
us
3. Date Incorporated or Qualified 3a. Date of Last Report
189 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 56-3165513 Not Appicablo

Suite, Apt. #, etc Suite, Apl. #, etc. 0 $8.75 Additional

5. Certificate of Status Desired

};] ;ﬂ Fee Required
City & State City & State 6. Blaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Gountry Zp Country B. This corporation has liability for intangible tax under s, 199.032,
[24] |25] [20] a0] Florida Stalutes 0 Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
SNELLGROVE’ JONATHAN D B2| Street Address {P.O. Box Number is Not Acceptable)
3344 NE JACKSONVILLE ROAD
OCALA FL 34479 83
B4 Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registerac 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 agent. ) am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE _ . -
Signature, typed or printad rame of registered agent and tilie f appicable NOTE: Registerad Agert s.gnature requined when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
THLE D [JDELETE 11 TMLE [JChange  [] Addition
NAME SNELLGROVE, JONATHAN D 12 NAME
siaeet aporess | 5551 NE WEST ANTHONY RD 13 STREET ADDAESS
QITY-51-2IF OCALA FL 32670 14 CHTY-ST-2PP
e D CJDELETE 21TLE CTcrange [ Addiion
NAE SNELLGROVE, JOEL 22 NAME
sreeeranoress | 3101 NE 70TH ST. #A 23 STREET ADDRESS
GITY-S1-2IP OCALA FL 32670 2 4CTY-§T-2P
LE D [IDELETE 31 TILE {JChange  [T] Addition
NAME GRABAU, ROBERT E. SR. 32 NAME
serraooness | 4911 NE 7TH ST. 33 SIREET ADDRESS
CITY-ST-71P QCALA FL 34.CITY-5T-21P
TITeE [CJDELETE 49 TITLE Clcrange ] Addition
NAME 4 2NAME
STREET ADCRESS 43 STREET ADDRESS
CI1Y-§T- 2P 44 CITY-ST-ZP
TITLE [CIDELETE 51 TILE [Ochange [ Addition
NAME 5.2 NAME
STREFT ADCRESS 53 STREET ADDRESS
GITY-§7-21P S4CTY-S1-2P
TIE [CIDELETE 6110LE Cdchange  LJ Addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2P

certify that the information indicated
oath; thal t am an officer or directo
appears in Block 12 or Block 13 if ©

SIGNATURE:

he gBrporation

tachmerg with an address.

Tortnttw 0. Swtusesve

14. | do hereby cartify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. I further
1his annual repart Or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e 1eceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

IR —bap-0770

SIGNATUREJAND TYJRD OR PRIETED NAME Of

GNING GFFICER OR DIRECTOR

ol

Daytima Pnone &

CR2E037 (12/95)



