FILE NOW: FILING FEE IS $61.25

NONPROFIT o N FLORIOA DEPARTMENT OF STATE

CORPOBAT'ON = Sandra B. Martham
ANNUAL REPORT ) Socretary of State
1996 Sood o DIVISION OF CORPORATIDNS SODON01 737799
""" ; ~04/21/96--01002--003
»¥¥ 70, 00

DOCUMENT # 715847

1. Comporation Name

TRINITY CHAPEL OF ST. AUGUSTINE, INC.

(0)
DA BN v

Principal Place of Business
1485 11L.S. #1 SOUTH

Mailing Address
1485 U.S. #1 SOUTH

ST AUGUSTINE FL 32085

ST AUGUSTINE FL 32086

3. Date Incorporated or Qualfied

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FE!l Number Applied For
21 El 59'1 769026 MNat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
uite, Ap Lt Ap 5. Certificate of Status Desired ﬂ 58'75 Adclhllonal
’El ;l Fee Required
Ciy & State City & State 6. Election Campalgn Financing O $5.00 may Be
23| - ;l Trust Fund Gontribution Added to Fees
2 Count Zip Caount . Thi i iaby i i
¥ P ry ry 8 Th|§ corparation has liability for intangitlegae under 5. 199.032,
?ﬂ | 25] a E] Florida Statutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TINSLEY, DONAVAN E. 82| Sirest Addross (P O Box Number is Not Accepiabie)
4528 MEADOW WOOD LANE
ELKTON FL 32033 83
84| Ciy FL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stalutes, the above-named corporation submits this statement 1or the purpose of changing Hs registered office
or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or Brinted nare of registered agen: and e 1 A calle (NGTE: Feg stonet AGRat Signature reniined whan reistating) o DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS /G IANGES TO OF FIGENS AND DIREGTORS (N 12 oa:
TITLE PD [CJCELETE T1TILE Jice 'Pﬂés'-tif_'MT OChange  [FAddten |
e TINSLEY, DONAVAN E. (REV) 12 Nelis 7 Tislisg 1) &
sTheer aooress | 4528 MEADOW WOOD LANE 1astecr apeess | 4528 MeAdow e 8
CTY-ST- 2P ELKTON FL 14 CITY-57- 2P ElKktor Fl- ~ &
TIILE T ﬁbELEIE 21MNE Dicector [ Change ﬂf‘ddnion ©
NAME PARKER, CHARLES A. 27 NAME CDﬁ;d TRImER 9 &

srreer aporess | 281 ROLLING OAKS 23 STREET ADDRESS 514’ %270’;;";“ i Fh .

CAY-$1-2P ST AUGUSTINE FL ’&, 2 4CTy-ST-2P a) i{ . ,,.%;L‘,,

TILE DS DELETE 31TIMLE Sm 5' s BliFd~ . (1 Change dition

HaME STRIPLING, JAMES G. 32 MM 15¢5 Prd € {ouel Trarl w
sweeraporess | 235 LILY RD 3 3 STREET ADDRESS 3. gﬂ S‘)“r\ £ “‘b .

CITY-$7-21P ST. AUGUSTINE FL 34, CITY-ST-2P gu Z4

TINE D LIDELETE 411ME Tega Slj RER J OdCrange [ Addtion

MAME WARREN, PAUL ! 4 2 NEME Paul WALREM

streer acDRess | 5235 SHLO ROAD Ske gl s stveer aooress | 9235 S e ;’J F, .

oTY-ST- 2P ST.AUGUSTINE FL 440ITY-ST-29 \Sg'}ﬁ-ﬂ 5U5 INE -

TIILE D CIDELETE S1TILE Feeetatg Change [ Addtion

Kanig WELTER, GARY 52 NAME Ghry Cw‘;fjff Lo ad

sireeraopress | 210 CYPRESS ROAD  s£¢ C}‘A""‘)E 5 3 STREET ADDAESS 25',? p:;f) "A_, £

CITY-ST-2ip ST AUGUSTINE FL 54 CITY-ST- 2P 0 : qus 10k (;D/u e

TITLE [JDELETE 61 TIILE oF Cl AF Ao Othange  [Xddition

NAME 62 HAME 535 Ko %5 wﬂji) K -

STREET ADDRESS 63 STREET ADDRESS | T ,Q-u GUSTILE, fh -

CITY-51-71p B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 receivar or trustee e powered 10 execute this report as required by Chapler 617, Florida Statutes: and that My narne

appears in Bl 3 if changed, or on an attachment with an addr
Drate: <(;_ L !— )Tn;m&ho:e#g {n

)

o O OF PRINTED NAME OF SIGNING O rOIRECTOR




