2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003057 Apr 11,2001 8:00 am
-ty ane ecretary of State

THE CHURCH TRIUMPHANT, INC. 04-11-2001 90098 026 ****61 25
Principal Place of Business Mailing Address
3344 NE JACKSONVILLE RD P.O. BOX 9083 ¢
OCALA FL 34478 OCALA FL 34479 I B
0 0003442¢
1425 Ne_ 33 &
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O Ca\g \ FL 59-3165513 Not Applicable
Zi Co nr Zi Count iti
P U Y 0 Uy 5. Cenificate of Status Desired O $8'75 A_ddmonal
'5\_.‘ ‘-’[ 19 Fee Required
6. Name anc! Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELLGROVE, JONATHAN D Street Address (P.O. Box Number is Not Acceptable)
¥
3344 NE JACKSONVILLE ROAD
OCALA FL 34479
City Zip Code
o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar prated name of registered agent and itle if applicatle (NOTE" Registerod Agent s.gnature required wnen reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 nay ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeit of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete TIFLE (] Change  [] Addition
NAME SNELLGROVE, JONATHAN D HAVE
streer aooress | 5551 NE WEST ANTHONY RD STREET ADDRESS
GITY-5T-71P QCALA FL 34479 CITY-ST-2P
i D O Delete TITLE [ thange [ Addition
HAME SNELLGROVE, JOEL NAME
sTReeT aooRess | 78 PECAN PASS STREET ADDRESS
CITy-ST-21p QCALA FL 34472 CITY-81-2P
TILE T O Detete TITE O Change [ Addition
NAWE ARMSTRONG, WENDY S NAME v
sTREcTADDRESS | 106 PECAN PASS STREET ADDRESS
CIry-g3-21P OCALA FL 34472 CITY-$1-21P
e ' [ Delete TLE ) Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-T- 2P
TITLE (] Delate TIMLE [J Change [ Addition
NAME ’ ' NAME
STHEET ADDRESS ) STREET ADDIRESS
CITY-81-2IP CITY-Si-212
TITLE 1 Detete TITLE [ Change [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-72IP
12. !} hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacgment with gpad {th all ot\er like empowered. l
SIGNATURE: \NEM(&\A ? A’ﬁm&‘r&v\ﬂ 1\ ]01 (35"‘;’)(020'0_180

WH I8

CR2ED37 (10/00)



