i

FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Ite registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the abligations of, Section 17.0503, Florida Statutes.

SIGNATURE

Signiturs. typed or printed name of tagisiared agent and tiis i applicable. (NCTE: Registered Agsni signaure requiréd when relnstating) DATE

(F3 OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D | DELETE 1A TIMLE Ddl Change [ Addition
HAME SNELLGROVE, JONATHAN D 1.2 NANE
smeeranoress | 6551 NE WEST ANTHONY RO 13 STREET ADDRESS
BiY-51-20 OQCALA FL 32670 uonv-srze | Bee— £ 3 Yl 29
TMLE D [T OELETE 21 TE L i 8 Crange L] Addiion
HAME SNELLGROVE, JOEL 22NAE
| smeersporess | §101 NE ?OTl'i ST. #A st aoness | 28 PECAV PASS
' omy-sT-zp OCALA FL 32670 2.4CITY-57-2P SLBL =L . BHYIN
TILE D L DELETE 3 THLE h TN Change ] Addition
HAME GRABAU, ROBERT E. SR. 32 NAME
smeevaporess | 4111 NE 7TH ST, 33 STREET ADDAESS
orv-stze | OCALAFL wervstze | Scfith, Pt 3VY 70
TILE LI DELETE 41 TITLE d L Change L] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P LACITY-5T-2IP
TLE ] DELETE 5.1 TME [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ofTy-S1-2P 54 CITY-ST-2P
TILE T DELETE 6.1 TITLE | 1Ghange ] Additian
NAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2¢ 84 CITY-ST-7P

NIASAIAYI IO P™,

officer or director of the corporation or tha receiver or trustee emp
Block 12 or Block 13 If changed, or on an atlaghment with an

Mo 717,

-'f>'r
R i

56,

¥
[

BB 2 Lpdlass D

14. [ hareby certify thal the information supplied with this filing does nol quakfy for the axemﬁtion stated in Saction 119.07{3X), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report |s true and accurate and that my signature shali have the sams legal effect as If made under oath; that | am an

rad to executs this repart as requiréd by Chapter 817, Florida Statutes; and that my name appears in

o la/,n, e P WY

NONPROFIT S FLORIDA DEPARTMENT OF STATE :
el . OADEPARTHENT OF Mar 12 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S C Cretal ‘7 Of State
DOCUMENT # N94000003057 (6)
THE CHURCH TRIUMPHANT, INC.
TR
3344 NE JACKBONVILLE RD P.O. BOX 8083 . f
T 54479 OCALA FL 34470 3. Date Incorporated or Qualifled
Us 4. FEI Number Applied For
59-3165513 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired = $8.75 Additiona)
;I EI ' fiea " Fee Required
Sulte, Apt. 4, etc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
;] m Trust Fund Coniribution Added to Faes
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28] ves [RNo
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;l -EI ;l m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SNE-LWVE. JONATHAN D 82 Stree! Address (P.O. Box Number is Not Acceptabla)
3344 NE JACKSONVILLE ROAD
OCALA FL 34478 83
M| City 85| Zip Code
FL

CR2E0S7 (10/97)



