NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

THE CHURCH TRIUMPHANT, INC.

N94000003057 (6)

Principal Piace of Business

Mailing Addrass

FILED

Feb 13 1997 8:00am
Secretary of State

AR

3344 NE JACKSONVILLE RD P.0. BOX 8063
OCALA FL 34479 OCALA FL 34475-9083
us 3. Dale Incorporated or Qualified | 3a. Dalsé:k La?{%ﬂ
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Apphied For
21 28 65513 __‘Not Applicabie
Suite, Apt #, efc. Suite, Apt. #, etc. o : $8.75 Additional
El ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
m ;';I Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] |26] [30] Florida Statutes _Oves RNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglutered Agent

SNELLGROVE, JONATHAN D
3344 NE JACKSONVILLE ROAD
OCALA FL 34479

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits
office or registered agen, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

this statemant for the purpose-Sf changing lts registered
e was authotized by the corporation’s board of directors. | hereby accept the appolntment as registered
03, Florida Statutes.

Signature, typed or printed name of regislerad agent and tite it applicable

{NOTE: Regisiersd Agant signalura required whan reinstaiing)

DATE

CR2E037 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TITLE D () DELETE 11 WTLE [ change™ LJ Addition
HAME SNELLGROVE, JONATHAN D 1.2 NAME

strectapoaess | 5551 NE WEST ANTHONY RD 1.3 STREET ADDRESS

CITY-ST-2P QCALA FL 32670 14CITY -8T-7P

TITLE D [ pELETE 21TIMLE [ change - T_J Addition
NAME SNELLGROVE, JOEL 2.2 NAME

sreeraporess | 3109 NE 70TH ST. #A 2.3 STREET ADORESS

TY-51-21P QCALA FL 32870 2.4 CITY-57-2P

TIMLE D ] DELETE 31TME [J Change T Aadition
NAME GRABAU, ROBERT E. SR. 3.2 RAME

sieeet anoress | 4111 NE 7TH ST. 3.5 STREET ADDRESS

CITY-5T-2P OCALA FL 34, OITY-ST- 2P

L [ DELETE oo L Change  TT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 0TY-51- 2P

e [T DELETE SYTINE DT cnange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2Ip 54 QITY-ST-21P

TILE T[] DELETE BATILE [JChange L Addition
NAME 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CITY-87-2If 6.4 CITY-57-2¢ -

14. | do hereby cenily that the information supplied with this filing doas not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerity thal Ihe

infarmation indicaled on this annual report or supplemental annual repoert is true and acourale and thal my signature shall have the same legal effect as if mads under path; that
| am an officer or director of the corporation or the recaiver or trustea empowered to executs this report 85 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an aftachment with

SIGNATURE: //M/ﬁ%/

BIPR AT &AM TURE AT BT 018 e Far

dress.

AR By <.

52/‘?/'?7

352~ LRo-0780

P



