O u
2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT # N97000001800 Secretary of State
1. Eniity Name ‘ 05-09-2003 90143 012 ****51.25
THE REMNANT CHURCH INTERNATIONAL TRUST, INC.
Principal Place of Business Mailing Address !
13112 BALM BOYETTE RD P.0. BOX 75431 ‘
RIVERVIEW FL 33569 TAMPA FL 33675
Sulte, Apt. # etc. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3441812 Applied For
Not Applicable
*Zip =" *country ===~ Zip=~=TT T T TR S Country ™ |78, Cortiticate of Btas Dosireg *D"“""fese:gg;&?:;nonar-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALLON' TAMI Street Address (P.O. Box Number is Ngt Acceptable)
13112 BALM BOYETTE RD
_ ( RIVERVIEW FL 33569
R City FL Zip Code
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. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE Dlcnange 3 addiion | & -
N GALLON, ALFONSO NAME <
=5TReET-ADORESS | 13112:BALM-BAYETTE-RD—— —— o - o.  — .} STREETADDRESS ) Iy
civ-s-2p | RIVERVIEW FL 33569 |} omv-stoe T 18-
TLE VPD O pelete TTLE O change [ Additicn %
NAME GALLON, TAMI NAME
sTReET a0omess | 13112 BALM BOYETTE RD STREET ADDRESS
CITY-S1-21P RIVERVIEW FL 33589 CITY-ST-21P
TITLE M- [ Delete TILE [ Change [ Addition
NAME GOGGINS, THEODIS NAME
sTReeT ADDRESS | 904 MAYDELL CT STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33619 CITY-S7-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME MAGWOOD, ZAHRA NAME 4
STREET ADDRESS | 8609 BRIAR HAVEN CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33519 CITY-57-2IP
THLE M O Delate e [ Change [ Addition
NAME MAGWOOD, LORENZO NAME
sTReeT ADDRESS | 8609 BRIAR HAVEN CT STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33619 CITY-5T-7IP
e D O Delate TITE D) change [ Addition
HAME ROBINSON, RICARDO NAME
STREET ADDRESS | 3804 E FLORD ST STREET ADDRESS

~ory-$7-20 - {TAMPAFL 33604 . - ... —_— CITY-ST-ZiP :

12, i hereby certity that the information supplied with this filing does not qué\ify-for the exemption stated in Séction 119.67(3)(i), Florida Statutes. | further certify that the information . i

SIGNATURE:

indicated on this report or supplemental report is true and accurate an
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

- REQ

2!l other like empowered.

UiREL

d that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

QP it —

e

Mauvtinra PRora #




