2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N94000003057 May 18, 2000 8:00 am
THE CHURCH TRIUMPHANT, INC. Secretary of State
05-18-2000 90335 008 ****g] .25
Principal Place of Business Mailing Address
3344 NE JACKSONVILLE RD . P.O. BOX 9083
OCALA FL 34479 ' OCALA FL 34479-9083
us
T NIRRT
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3165513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_ddiiional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T e e ——— Name - B
SNELLGROVE, JONATHAN D Street Address (P.O. Box Number is Not Acceptable)
3344 NE JACKSONVILLE ROAD
OCALA FL 34479 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )
Slgnature, typad or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D : O celete TIMLE [ Change [ Addition
N SNELLGROVE, JONATHAN D N QV\AH S. A-PHM
STREET ADDRESS | 5551 NE WEST ANTHONY RD STREET ADDRESS iO\D
arv-si-2 | OCALA FL 34479 ansTae e chg 2N 3~+={T2-
TME D O Detete TLE Ochange [ Addition
NAME SNELLGROVE, JOEL NAME
STREET ADDRESS | 78 PECAN PASS STREET ADDRESS
CITY-§T-2P OCALA FL 34472 CITY-§T-2IP
TmE [ oo % Telete TITLE [ Change [ Additien
NAME GRABAU, ROBERT E. SR. NAME
STREET ADDRESS 1 4111 NE 7TH ST. STREET ADDRESS
CITY-57-2IP OCALA FL 34470 CITY-57-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP ) CITY-5T-2P
TITLE [ Delete TIMLE (O Change 7 Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplieg with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachmest with an add
b Sy o L%B‘b\wo ('35'7.}&2}{%)12;0

D NAME OFSIGNING OFFICER OR IFIECN Daytime Pmna #

SIGNATURE:

SHINATURE AND TYPED'QR PR

CR2E037 (9/99)



