_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION R e oy, e Apr 23,1999 8:00 am
ANNUAL REPORT Sacretary of State ecretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000006905

1. Comoration Name

l(-')?ll'l'H TRIUMPHANT COMMUNITY DEVELOPMENT CORPORATI

Principa! Place of Business

15641 SW 102 COURT
MIAM) FL 33157

Mailing Address

15841 SW 102 COURT
MIAMI FL 33157

04-23-1999 90176 013 ****70.00

A U

office or registered agent, or both, inthe Stata of Florida. Such change was authorize

2. Principal Place of Business __ .. 2a. Mailing Address . 3. Date incorporated or Qualifed . . L
m : po 12/11/1997
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 4. FE) Number Applied For
= . ‘ 7] 31-1576465 / Net Applicable
City & Stata ’ City & State it
a4 - "y 5. Certifcate of Status Desired M $8.75 addiional
EI 3 28 ) Fee Required
Zip Country Zip . Country 6. Election Campaign Financing O $5.00 may Be
24] . [25] (28] [30] Trust Fund Goniribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, EOWARD JR 82| Street Address (P.O. Box Number is Not Acceptabla)
15841 SW 102 COURT .
MiAMI FL 33157 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ___
S|

Ignature, typed or pnated name of registered egent and title If applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

1z. ) OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] . [ peLETE 1A TLE [CJChange [ Addition
cuwr . — | ALEXANDER,:EDWARD JR -~ - Ly FETYY R ~ e :
streetanoress] 15841 SW 102 COURT 13 STREET ADDRESS

crv-st-ze_ | MIAMI FL 33157 14 CITY-5T-ZPP i

TME D o 3 ceLETE 21TME [iChange  [7] Addition
NAME LINDSAY, GENEVA - 22 NANE

streeTsooress| 10431 SW 165 ST 23 STREET ADDRESS

CITY-S7-2P MIAMI FL 33157 2 4COY-ST-2P :

TME 10 £ DELETE 31TME [JChange [ Addition
NamE ALEXANDER, DELORES F 32 MAME

streerAporess] 10701 SW 216 ST #10 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33133 34.CITY-ST-ZPP -

TME D [T DELETE 41 TTLE [JChange  []Addition
A MATHEWS, EMILY 4 2N0E

sTreer sooRess| 12552 SW 259 TERR 4.3 STREET ADDRESS

CITY-ST-2P NARANJA FL 33023 34 CITY-ST-ZP

TILE [1 DELETE 51TME CiChange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 5.4 CITY-ST-ZIP

TME [ DELETE 6.1 TME [IChange [ Addition
NAME N 8.2 NAME ) ) : '
.STREETADDRESS — - - .- . T S ESETREEr . — |- - —_— e . PR - .-

CITY-8T.ZIP . 64 CITY-ST-ZP .

14. 1 hereby certify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atta

SIGNATURE:

7974

SIGNING OFp

o like empowered.

032719 -

CR2E037_(11/98).

720-F7 3052355540

ytime Phone #

.

k.



