FILED
Apr 01, 2008 8:00 am

©008 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-01-2008 90005 021 ****61.25

DOCUMENT # N94000003057

1. Entity Nams

THE CHURCH TRIUMPHANT, INC.

guyvuvvs-—-

Principal Place of Business

1425 NE 63RD STREET

Mailing Address
1425 NE 63RD STREET

L -

OCALA, FL 34479 US OCALA, FL 34479 US o ‘ ’
e OPERRRROAR AR IO ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 012§2008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-3165513 Not Applicable
Zip Couniry Zp Cauntry S. Certificate of Status Desired 0 Eesa.;asq f;;tiona'
&, Name and Address of Current Reg ed Agent 7. Name and Addrass of New Reglstered Agent N
Name
SNELLGROVE, JONATHAN D
3344 NE JACKSONVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable}
QCALA, FL 34479 rj .
425 NE (2™ SMrook
City | Zip Code
Ocala, £L FL | $9411

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered Egem, or both, in the State of Florida. 1 am familiﬁwith. and accept

SIGNATURE
Signatre, typed or printed narme of registarad agant and uile it applicabls INOTE: Registarad Agent signature requied when renstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ° . Mako-chéék payable to .
Due by May 1, 2008 Trust Fund Contribution, Added to Fees .Florlda Department of State
~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D [ oelete TIng O change [ Addition
; NAME SNELLGROVE, JONATHAN D HAME
STREET ADORESS | 5551 NE WEST ANTHONY RD STREET ADURESS
CITY-51-2IP QCALA, FL 34479 CITY- ST- 2P
TLE D [ oetete M [l change [ Asdition
HAME SMNELLGROVE, JOEL NAME
STREET ADDAESS | 78 PECAN PASS STREET ADDRESS
CIry-51-2w OCALA, FL 34472 CITY- §T-ZIP
TLE T X osiete e D change ] Addition
NAME ARMSTRONG, WENDY S NAME
STREET ADDRESS | 2325 SE 18TH CIRCLE STREET ADDRESS N
CITY-S1-79 OCALA, FL 34471 CITY-ST-2P
TITLE O Detete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 200 CITY-ST- 71
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 LITY-57-2P
TITLE 1 elete TME [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST- 2P

indicated on this report or supplex
of the corporation or the receiver
changed, or on an attachment wil

rustee empoyered 1o

re: m ered.
k

Ak

SIGNATURE: { A

'12. | hereby cerity that tha information sypplied with thfs filing does not qualify for the exemptions contained in Chapter 118, Florida' Statutes. | further certify that the information
tal report is tfue and accurate and that my signalura shall have the same Jegal effect as if made under oath; that | am an officer or direcior
te this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3l20l08 | 353) L20-0180

SIGNATURBQYP?TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Dafuma Phane #




