2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENA_# 707719

1. Entity Name. * °

ORTHODOX CHURCH OF THE HOLY TRINITY, INC.,

FILED
Mar 22, 2006 08:00 Al
Secretary of State

Principal Place of Business

3265 STATE RD 580
SAFETY HARBOR FL 34655

Mailing Address

3265 STATE RD B8O
SAFETY HARBOR FL 34595

IEEWRERMHRILAI

2. Principal Place of Business 3. Mailing Address
i . #e, AplL #, etC,
Suite, Apt. #, etc Suite, Apt. ¥, etc 15t MOORE CR2E03T (10/05)
City & Staie City & State 4. FEI Number | |Apotied For
23-7216333 1 |notApplicat

Z -

ap Country " Couniry 5. Certificate of Slatus Desired O3 $8'?5 F@ddmonal

Fee Bequired
8. Name and Address of Current Registered Agent 7. Name and Address of New _l"-lg__g_'i'_stered Agent
Name

TUTKQO, PETER REV.
1004 GREENLEAF WAY

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

TARPON SPRINGS Fi. 34589

City e FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing s registered office or registered agent, or both, in the State of Florida. 1 am farmtar with, and aciér;e,r:

the abhgations of regisiered agent

SIGNATURE

Sigm\mrtj Hypnt w praisa nume o reqsiored aper and itie f sppheabie

{NOTE Ruegisteiod Agent signatire re-jred when rainslating) DATE

Make Check Payable to

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be
. Due By May 1, 2006 Trust Fund Gentribution. Added to Fees Florlda Department of Siate
0. OFFICLRS AND DIRECTORS 1. ACDITIONS/CHANGES T0 OFTIGERS AND DIRECTORS IN 10
TWiE ST {1 Detete THLE O Change  [J agiis
HAME KERR, ANDREA AN
? HEE e
STRECT ADGRESS | 1683 CASTELWOOD LANE STREET ADDRESS 4 %g [Qigﬂg fi’;fl?%%i 005 G155
civ-s-2p |PALM HARBOR FL 34883 iy -57. 2P 14 Q-2 DUB0-005 B, &
e D T Dese T O Change [ Adee
HARE TUTKO, PETER REV. HAME
STREET ADDRESS | 1004 GREENLEAF WAY STRCET ADDRESS
CITY-ST- 2P TARPON SPRING FL_ o ) Cily-ST- 2P o
THRE PD [ petete T T Oohege [ A
HAME LATOPOLSKI, PAUL NAME
STREET ADDAESS | 1666 PALOMING DR STREET ADDRESS
CirY-51-21F TARPON SPRINGS FL 34889 £Iny-ST-2P
{14 3 petete WILE [ Change 13 Adann
NAME HAME
STREET ADORESS STREET AGDAESS
Y- 5T-2P CITY-ST-2P
THE 3 Deese ©f e [ Change  CJAdes
NAME HANE
STREET ADDRESS STREFY ADDRESS
CITY- §T-219 CITY -ST- 2P
TIE 1 Detele WILE ClChange  [JAcs
NAME HANME
SYREET ADDRESS STREFT ADDRESS
GITY- ST-7P CIY-57-2P

12. | hereby certfy that the nformation supplied with this Hiling dees not qualify for the exemptions contained in Section 119, F!oridaéiatuies. i furihar cerofy that the information
indicated on this repert or supplemanial report is true and accurate and that my signalure shall have the same legal effect as f made under oath; thai | am an officer or duacio
of the corporation of the recewver or frustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that Ty name appears in Biock 10 or Biock 11

i changed, or on an atiachment with an address, with all olher like empowerad.

SIGNATURE: __ 7 J ———== =

3asfp BRI~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR QIRECTDR nde

Cavune Phone ¥



