FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPQRATIONS

1.

35
DOCUMENT # N96000001713 (4)

Corporation Name

CHURCH OF GOD TRIANGLE HOPE MINISTRY, INC.

AR N

Principal Place of Business Mailing Address
1581 LINGOLN AVENUE 1981 LINGOLN AVENUE
MIAMI FL 33054 MIAMI FL 33054-2074
3. Date dgclozrgﬂaled or Qualified | $a. Date of Last Report
2. Principal Place of Busingss 28. Mailing Addiress 4. FEI Number Applied For
21 2_SJ - a 8 Not Applicable
Suite, Apl #, elc. Suite. Apt. #, efc.
uie. ApLH. €te Wie. Apt ¥ ele §. Certificate of Status Desired O $6.75 Aqdtional
E] ;7—[ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E, ) m Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intapgible 1ax under . 199.032,
E 25 m m Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agont
f 81| Name
JONES' TYRONE VAN REV B2| Street Address (P.C. Box Number is Not Acceptable)
3801 SW 318T STREET
HOLLYWOOD FL 33023 &
84| City FL 85| Zip Code

1. Pursdant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ¢hanging s registered

office or registored agent, or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 6170503, Florida Stalutes.

CR2E037 (9/96)

SIGMKATURE __ . -
Sgnature, typed of prnted npme of tegistersd agent and titie it applicable (NOTE: Regisleed Agenl slgnalure requited when réinstatirg) DATE
12, o OFFICERS AND DIRECTORS :F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T [T DELETE 1ATMLE Tt usTie T change ~ 3APAddition
NaME WEECH, VERNAL REV 1.2 NAME ﬂrﬂn gton Fergqusen,Jr.
seer aooeess | 801 SW 138TH AVENUE, PLYMOUTH E 201 rasteeraooriss | F2/0 MWL L)1 STreet
orv-si-7¢ | PEMBROKE PINES FL 33027 yorv-size | OPRs Fl 33054
TME T ET DELETE 21 TLE “Trusiee [ Change [ Addllion
NAME LANIER, DIKE MIN 2.2 NAME ﬁ rney Ga(,‘we_n
smeeraopaess | 3510 NJ206TH STREET 23 STREET ADQJESS 2431 N.W. 1 705 Slreet
oiTY-51- 2P QOPA-LOCKA FL 33056 2 4 CITY- §7-2P Mﬂ_)ﬂ___wj\f
G T 1. DELETE B1TLE T change [ Addition
NAME ST CLOUD, JEAN DEACON 32 NAME '
sireetaooress | 332 NW 187 STREET 32 STREET ADDRESS
CIrY-S1- 2P MIAMI FL 33189 34.CITY-§T-21P
e T T DELETE 41TILE [ Change L Addition
NAME STIRRUP, ROBERT 4.2 NAME
streeraobeess | 751 CURTISS DRIVE 43 STREET ABDAESS
cIry - 51-2IP OPA-LOCKA FL 33054 44 CITY-ST-2F
THE [T oftere 51TILE [J Change L] Addilion
NRAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CIY-ST- 20 54 CITY-§-20P )
TITLE [ DEETE 61TLE 2000021220 hange L) Addition
NAME B2NAME T
~-03/24/97--01132--035

san ADDRESS 6.2 STREETIADDRESS Wbl 26
GITY - ST-2P 6.4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that |

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unde ; that

| am an officer of dreclar of kth1o corporation or the receiver or trustee epowared to executs this repont as required by Chapter 617, Fiorida Statutes; and that my na’% .

LD 5

Date Daytime Phone + 0024976




