P - FILED

2003 NOT-FOR-PROFIT CORPORATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB “  Secretary of State

DOCUMENT # N94000003057 04-30-2003 90160 049 ****61 25

1. Entity Name ‘/
THE CHURCH TRIUMPHANT, INC.
Principal Place of Business Malling Address 5 S 0 5 456 B
1425 NE G3RD STREET £.0. 80X 9083
QCALA FL 33479 OCALA FL 34479 i
vs :
_ 435 NE gg;?&pf &ul : - =
Sule. Apt. . ste. Sulte, Apt. &, ete. [ GHECK HERE IF MAKING CHANGES
t
City & Stale City & State L 4. FEINumber 502466613 Anplied For
Cxale F Not Appiicable
Zp Country Zio 3‘-{ (_‘ 7N = mry% 5. Certificats of Status Desired [ fg-gfqﬁg‘;“mal
6. Name and Address of Curront Reglgemd Agont 7. Name and Address of New Repistered Agent
B e~ PR SR B e S T Tt T L s e . |
SNELLGROVE' JONATHAN D Strest Address (P.0. Box Number is Not Acceptabla)
3344 NE JACKSONVILLE ROAD -
OCALA FL 34479 T
City FL Zip Code
8. The above namad entity submils this staternent for the purpose of changing is reglstered office or registered agen, or both, in the State of Florida. 1 am familiar wilh, and accept
the cbligations of registered agent.
ne
SIGNATURE " -
Signature, typad or prinksc Name f eg|starad 2gent and Lite ¥ applicable. (NOTE: Reg: Agant signahsre recuirad when DATE
: ] ?
- B s os
T, . ' 9. Elaction Campaign Financing $5.00 may Ba Make Check Payable to
g -FILE :Now FEE }.5 $61.25 Trust Fund Contribution. 0  AddedtoFees Florida Department of State
.. e ~ 3
10. e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1D _
T L - D oetee e Ocange [ Adition | &
wue S SNELLGROVE, JONATHAN D RAME :B-_,
smeeroociess [ 85595NE WEST ANTHONY RD STREET ADORESS B
oS0 OCALA P 34478 orv-51.20 3
me b= Y[ DF N O oelers e Clcmnge [ Addition g
e 5 | SNELLGROVE, JOEL! NAME
smeethaviess | 7 PECAN PASS < STREET ADORESS
ry-S1-2P QCALA FL 34472 - CITY-ST-2IP
me s e T ot s mes o= n = S = e - Qo O | T
NAME ARMSTRONG, WENDY S g NAME
steeT acAEss | 108 PECAN PASS STREET ADDRESS
anv-st-2¢ | OCALA i, 34472 : omy-5T-29
TmE O Detets LUt CJcrange 7 Addition
NAME NANE .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GTY-ST-1P
i3 O Detete THE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-21P ; CIFY-SI-2P
T O petetn e o .. [Ochange (3 addition
HAME ’ ’ ’ NAME .
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7P . . [ cy-st-2P - -
12. | hareby certity that the inlogghtn supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. { further carlify that tha information
indicated an this report opSiEbleinentai report is true ate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or thefeggver or trustee empow id fxecute this repog as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atta h aryaddress, with/8il o ke em, iz N .
A 1 IR A AL A el .
SIGNATURE: JIRENFARCIWED ‘f[zc:/ 03
- RAME OF SIONING m‘m DIRECTOR ] Daid - Oarvtime Phone #




