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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # |51 9956

1. Corporation Name

THE VOICE OF TRIUMPH, INC.

(2)

Principal Place of Business Mailing Address

1148 SPARROW ST, P.O.BOX 3009

LAKE PLACID FL 33862

FILED
Feb 04 1998 &8:00am
Secretary of State

IR TR

3. Date Incorporated or Qualified

LAKE PLAGID FL 23852 07/06/1988
us us . FEI Number “Tanplied For
95-2085573 Not Applicable

2. Principal Place of BUSNess Mailing Address

21]

5. Certificate of Status Desired

O $8.75 additional
Fee Required

2a.

2 26]

Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
?z'l ;;{ Trust Fund Contribution Added to Fees

City & Stale Gity & State 7. Is thig nonprofit corporation a homeowners association?
23] 5 - 28] Cves BN

Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24 25 251 _ 30 ) Persaonal Property Tax due June 30. I Yes 1 No )A‘

_ 9. Name and Addrass of Cuirent Registered Agent ~ 10. Name and Address of New Registered Agent
81| Name - -

NEILL, GENE
1148 SPARROW ST.
LAKE PLACID FL 33852

82| Sireet Addrass (P.O. Box Number Is Not Accepiabie)

&3

84| GCity

85] Zip Code
FL |*|

7. Pursuant 1o ha provisions of Bections 8170602 and 617.1508, Flofida Stalltes, Tie dbove-namad corporalion submits this statement for the purposs of changing s registered
oifica or registerad agent, ar both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appaintment as registered
agent, | am familiar with, and accep? the chligations of, Sectlon 617,0503, Florida Statutes.

CR2E037 (10/97)

14. | hereby cerlily that the information supg
indicated on this annual raport of suppj
officer or director of the corpaoration gythe recaiver or trustee g
Block 12 or Block 13 if changed, ae6h an attachmept-with ap

SIGNATURE:

ental annual report is .

ddress.

(éjm/ 978

SIGNATURE ) i
Signature, typed or printed name of regisiered agent and tile if applicabig. {NOTE: Registered Agant signature required when reinstating) . DATE L

12, ] COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 1.1 TITLE T IChange [_] Addition
NAME NEILL, GENE 1.2 HAME
seeT anoress | 1148 SPARROW ST 1.3 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 14 CITY-ST-ZP —
TILE D ] DELETE 217TLE [T Change [T Addition
NAME CONVERSE, WILLIAM 22 NAME
smeer aponess | 11681 RIVERBEND DRIVE 2.3 STREET ADBRESS
CITY-ST-21P LEAVENWORTH WA ) 2,4 CITY-5T- 2P o
TLE T | 1 BeELETE 3.1 THLE [Tchange ] Addition
NAME YOUNG, DENNIS 3.2 NAME
sTREETApoRESS | 473 BIRWOQD EAST 2.3 STREET ADDRESS -
CITY-5T- 1P TALLAHASSEE FL e 34, CITY-ST-ZIP o .
TTLE D LI DELETE 41 TME { {Change [ Addition
NAME SANDFORD, WILLIAM 4.2 NAME
steeer aooress | 2710 OAK LAWN AVE. 4.3 STAFET ADDRESS
GiTY-ST-2P DALLAS TX 75219 o 44 CITY-ST-21P L
TITLE ] DELETE 51TITLE L] Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 7P s 5.4 CITY-ST-2P .
TITLE [_| DELETE 61TNLE L[ Change L1 Agdition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CUTY- S1-ZP . B4 CITY=ST- 2P . .

ad with this fillng does not qualify for the exemption stated n Section 119.07(3)i), Florida Staiutes. ! further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
Ypowered to execute this report as required by Chapter 817, Florida Statutes; and that my neme appears in .

74699530

<

gttt Deomo # oo



