SIS — e ——

""2004 NOT-FOR- PROF'T CORPORA'"ON FILED
ANNUAL REPORT (AR) — - Apr 19,2004 8:00 am

DOCUMENT # N97000006905
1. Entity Name ecretary Of State
_10. ke ok o ke
FAITH TRIUMPHANT COMMUNITY DEVELOPMENT 04-19-2004 90414 017 *##70.00
CORPORATION
Principal Place of Business Mailing Address
15841 SW 102 COURT 15841 SW 102 COURT IIAIVUILNUT
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FE! Number Applied For :
31-1576465 Not Applicable |
Ze Country Zip Country 5. Certificate of Status Desired & ?i-gg]::?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RV P - —— . - = - - - PR Name - - - — ems - o ———
TIQCSEORSHV‘OI'I}IQ% gT Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33177-4820 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regisfered agent.

R

SIGNATURE

Slgnature, lyped or Rréw‘\ed nams of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling)

8. Election Carmpaign Financing $5_00 May Be
Trust Fundg Contribution, O Added to Fees
10. CFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE L o [ peiete e Cichange L Addition
NAME TICE, RHONAL S NAME
sTReET Apoaess, | 19640 SW 127 CT. STREET ADORESS
ary-st-zp - [MIAMIFL 33177 CITY-ST. 768
TITLE 5% ’ ﬂDelele TITLE p B 3 Change MAddI[IOI'I
TICE, YVETTA L
NAME : NAME arre
sTheey apRess | 10110 SW 170 TERR. STREET ADDRESS W;?(o O Boo sthmqfon JSI Vd
crv-sr.ze |MIAMIFL 33187 . L . Jovse ipaianmi, B 83 [76
HILE PD O Delete TILE EChange [ Addition
namg - | ALEXANDER; DELORES F— Rani SRR S T A /-][e,(qnder; -'Delapfs - e —
sTREET ADDRESS | 15841 SW 102 CT. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-S1-2IP
THLE w [ Deiete LE [C Change [ Addition
AV MATHEWS, EMILY -
STREET apDRess | 12592 SW 259 TERR STREET ADDRESS
cnv-st.zp | NARANJA FL 33023 CITY-ST-ZP
TiLE [ petete TILE D ‘ [ Change MAddiiinn
NAME NAME Brud £4 errell A
STREET ADDRESS . streeT ooness || (o @& © 105 ve
CTY-ST-2P ov-st-2e | AAG am i EL R3B|57
TITLE 71 Delete TITLE . (Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Empowered.

=nt with an address, with alkother i
SIGNATURE: _[ A / ,/

e A [
NATURE AND YYPED OR PRINTED NAME GF SIGNIN FFICEH OF DIRECTOR

Daylime Phone #




