2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # N99000005556 - Secretary of State

1. Entity Name - - .

THE CHURCH AT TRIPLE CROSS, INC.

Principal Place of Business Mailing Address . )

20740 NW 100 AVENUE ROAD 20740 NW 100 AVENUE ROAD

MICANDPY, FL. 32667 MICANOPY, FL 32667
I AGERERL R AR

N . 03022007 No Chg-NP CR2EQ3Y (4/08)
DO NOT WRITE IN THIS SPACE e Aopied o
685-0945780 Not Applicable
3. Certlicate of Status Desired [ ?S;;{Sqlﬁ?:‘:“onal

§. Nama and Address of Current Registarad Agent

537\% ﬁl\?\?% 3:? AR\I}AE;.\:OAD | DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

-
@ purp ﬁé of changing its registered office or registerea agent, or Hoth. in the State of Florida. | am farr liar with, and accept

8. The above named eplty submits this statement fo
the obligafsterad agent, / . C‘S\’r G \O ©
O
SIGNAT A 45 ?_C:Q_-]

S H agen o e & anpycaliel (NOTE; Rogitteren Agan: Bignaturs roquked wivan renzialing) DATE
. 9. Electron Campaign Financin 1)) -
B oy 1 2007 oot oo "0 3500 My oo MOOOOBSE3IS &
§ N2 140 -50021 -l Bl 25

1. OFFICERS AND DIRECTCRS
TITLE PO
NAME EDWARDS, NORMAN S
STREET ADDRESS | 20740 NW 100 AVENUE ROAD |
an-s2P | MICANOPY, FL 32667
TITLE VD
NAME EDWARDS, PHYLLIS

SUEET ADDRESS | 20740 NW 100 AVENUE ROAD
Cimy-s1-2p MICANQPY, FL 32667

TITLE SEC
NAME VIDAL, CALLIE SUE

SIREET ADORESS | 20736 N VE.RCAD - ’
omy-51-2¢ MICANOVI:”Y?g(I).ﬁ;ZGS? Do NOT WRITE

we | Eowe IN THIS SPACE

EDWARDS, ANGEL RAE
STACETADDRESS | 20740 NW 100 AVENUE ROAD
CImy-S1-2P MICANCPY, FL 32667

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ety hat ine information supplied with this Bling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemenial repart is frug and accurate and that my signaturg shall have the same legal eifect as if made under oath; that | am :n officer or dirsctor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, F Io{igq.&}_lan_nes; and that my name appears in B ¢k 10 or Block 11 i

cnanged, or on an attachment with an address, with all ather like empowered,
S 3D
SIGNATURE: MW\ > C\QDZC&&) v L2000 S s

\mn.\mns AND TYPED CR PRINTERNAME OF SIGNING OFFICER DR DIRECTOR Date Dayttra Phona ¢
LN




