2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 707719

ORTHODOX CHURCH OF THE HOLY TRINITY, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90047 045 ****5] 25

3265 STATE RD 580
SAFETY HARBOR FL 346%

Principal Place of Business

Malling Address
3265 STATE RD 580

SAFETY HARBOR FL 346954929

v >~

2. Principal Place of Business *

3. Mailing Address

R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For
| 237216333 b 2,
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Fes Required
% 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent - - __
- - = . Bus e = Name - )

o ar e

TUTKO, PETER REV.

1004 GREENLEAF WAY
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typad of qrinted‘ narne of ragistered agent and fitle if applicatsle. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ST ' OJ Delete TILE [ Change [ #**w~
NAME KERR, ANDREA NAME o
STREET ADDRESS | 799 STONE HEDGE WAY STREET ADDRESS '
CITY-ST-2iP PALM HARBOR FL CITY-ST-2IP v
TITLE D 3 Delete THLE [ change [ Additior
N MASON, DONNA e
STREET ADORESS | 2030 A LICHEM LANE STAEET ADDRESS : b
orv-si-2P | CLEARWATER FL CITY-ST-2IP
LTME 2! B e e Dot - f-mme == s = e et == [ Change [ Addiic
NAME 0, PETER REV. NAME T
STREET ADORESS | 1004 (GREENLEAF WAY STREET ADDRESS :
or-sT-2° [ TARPON SPRING FL GITY-$T-2IP
TITLE 3 Delete TILE O Chenge [ Acdition
NAME MAME -
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIMLE K [T Deleta TITLE I change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE O change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

changed, or on an attachmeni

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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.efyrustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ali other like empowered.




