2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 20, 2004 8:00 am
DOCUMENT # N97000001800 CE Sgcretary of State

1. Entity Name
THE REMNANT CHURCH INTERNATIONAL TRUST, INC. 09-20-2004 90002 027 776125

Principal Place of BusEness.‘ Mailing Address
13112 BALM BOYETTE RD P.O. BOX 75431
RIVERVIEW FL 33569 TAMPA FL 33675 54 0 731 88

LI

Ry Pﬁef’ﬁ?ﬂ%k%)v P o M

Suite, Apt. #, etc. Suite, Apt #, stc.

MOCORE CHR2ZEQ37 (4/04)
City & State 1 —~Cily & Stale - 4, FEI Number Applied For
oo Fledsdos oo, oo 99-3441812 Not Applicabie
- \ ) b 7

Zi ' Count Zi Count iti
Q),g loD(_)L T 6 Bpl.o ‘-1 5 v 5. Certflicate of Status Desired [} ga'zs Addc"“onal
foer : ee Requira

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

i PYp—
GALLON, TAMI - - - e\[\i ool Y R Q__zoo%ee\xﬁ-
13112 BALM BOYETTE RD Street Address (P.O. Box Number is Not ASCEbtable)

RIVERVIEW FL 33569 Qb4 Q 3q9rk Y
| Noramo FL | 2% o

8. The above named entity submits this statement for the purpose of changing its registered office or registe?&d agent, or both, in the State of Florida. | am familiar with, and accept
the ob!galic:}\s of registered agent.

N Y Gocsars Wieoow X ;\:»—‘r 9, QOO/‘/

SIGNATURE

Siinature. typed or rinted npme of reg'slarmg’.Mi agplicable. {NOTE- Registetod Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. __ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS CTORS IN 10
TITLE PD : D Delete TITLE D Change D Addition
NAME GALLON, ALFONSO NAME
STREET a0DRESS | 13112 BALM BAYETTE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW F|. 33569 CITY-ST-2IP
I VPD H Fetete TLE VPR A Tange [ Addition
NAME GALLON, TAM NANE TR _Se_v\\ﬁ N
STREET ADDRESS | 13112 BALM BOYETTE RD STAEET ADDAESS i’a).l a R “ \-‘Ql- eb)‘\-'m —g‘?‘ g\
CITY-S1-71P RIVERVIEW.FL 33569

T Noxeel N\ DBLVA
e - Mo _ [ Delete THLE B henge [ Addition
e GOGGINS, THEODIS " %;\2061\% (‘30‘&@5 AN

el STREET ADORESS | 904 MU L benloomnen sanzez annoren (€70t Lo XM = ———
crvstoe | TAMPA FL 33619 4 M5 [Noorcus =L S 30T —
: : n
™E T f ) O Delete me - ] Change i
MAGWOOD, ZAHRA NAME
NAME “
STREET AppREss | B609 BRIAR HAVEN CT - . STREET ADDRESS
TAMPA FL 33619 CY-ST-21P
CITY-ST-2IP ™
h Addition
TITLE M [ Delese HILE Clchange [
MAGWOOD, LORENZO -
NAME -
STREET ADDRESS 8609 BRIAR HAVEN cT STREET AGDRESS
CITY-ST- 7P TAMPA FL 33619 CITY-ST- 2P
‘ Addition
TIE b i Beteie TILE v' Q—: fange [ Additi
ROBINSON, RICARDO e or ¥ o
NAME * 3‘.
streer anpress | 3804 E FLORD ST STREET ADDFESS (G5 V14 TL+ 2D LL
crv-srap | TAMPA FL.33604 £ITY-5T-2IP raDa L 230

hd = . . . . "
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(). Florida Statutes. | turther certity that the information

i if made under oath; that | am an officer or director
indi i i is true and accurate and that my signature shall have the same legal effect asi :
L}r]fc{f: tcegp?grzlari]ilgnr%r:r)Ct'r:tec‘rresclé:?\.s)el??ﬁ?aegtgeepe()mpowered 1o execule 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 at ‘r;-.hment wit e.m address, with ali otheglike empowered.
SIGNATUREK? N Di X CM 9— B - ( ?13)93’_;1.5’ 343

Date . Caylime Phone ¥
SIGNATURE AND TYPED OR PRIN‘@WE OF SIGNING OFFICER OR DIRECTOR




