FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE JU] 2 8 1 997 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorstary of State Secretary of State

1997 & i DIViSION OF GORPORATIONS

DOCUMENT # 71584 (0)

1. Corporation Name

TRINITY CHAPEL OF ST. AUGUSTINE, INC.

(NN AU MR

Principa! Place of Business Maihng Address
1485 U5, #3 SOUTH 1485 U5, #t 6OUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320864232
3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1096
2. Principal Place ¢f Business 2a. Mailing Address 4. FEl Number Applied For
21 ;é] 59‘1769026 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc.
H . P §. Certificate of Status Desired D $8'75 Additional
22 ;I Fee Reguired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
;l —2?‘ Trust Fund Conlribution ) Added to Fees
Zip Caountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 20] 30 Florida Statutes Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name-
‘"NSLEY, DONAVAN E. 82| Streel Address {P.Q. Box Number is Nol Acceplable)
4528 MEADOW WOOD LANE
ELKTON FL 32033 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for tha purpose of changing its registered
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmént as registered
agent. | am familiar with, and accepl 1hg obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed or printed name of registered agent and tile il appicabln (NOTE- Registered Agent signature requirad whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ] oecete 1ATITLE [T change [T Addition
NAME TINSLEY, NELLIE T 12 NAME
stReeT aporiss | 4528 MEADOW WOOD LN 12 STREET ADDRESS
COY-ST-2P ELKTON FL 14CITY-S1-27
TITLE D [ DeLEre 217nLE [ change T Addition
NAME RIMER, DON 2.2 NAME
sreeTaporess | 3121 BEGONIA 8T 2.3 STREEY ADDRESS
gITY-57-2P ST AUGUSTINE FL 2,4 CITY-ST-2F
TITE D T DeCETE 31TN1LE D [J Change Addition
NAME SMETTS, BLITCH 32 NAME LACY, D. CAMERON
streer appress | 3885 RED CLOUD TR sasmeetaoniess | 50 LEMASTER DRIVE
LITY-ST-2P ST. AUGUSTINE FL 34, CITY-ST- 2P PONTE VEDRA BEACH FIL 32082
ILE T ] DELETE 41T T [J Change  [X] Addilion
HAME WARREN, PAUL 4 2NAME PACETTI, R.J.
streeraporess | 5235 SILO ROAD sasmeeTaooness | 978 ALCALA DRIVE
CITY-ST-2 ST.AUGUSTINE FL 44CHY-51-2P ST, AUGUSTINE FL 32086
TLE 3 T DELETE 54 TITLE S T thange Addition
NAE WELTER, GARY B2 Nakg MC DANIEL, JANE R.
street anoress | 210 CYPRESS ROAD S3STREETADERESS | 3008 CHAPEL ROAD
OITY-5T- 2P ST AUGUSTINE FL 5.4 OITY-5T- 2P ST. AUGUSTINE, FI.__32086
TITLE D P DELETE B1TILE D LT change Addition
NAME CHAPPARC, NOE 2 NAME TART, RUTH M.
streeT apokess | 545 MOULTRIE WELLS RD gasmeeranoess | 146 WASHINGTON STREET
CiTY-ST-20 ST AUGUSTINE FL BACTY-ST- 1P ST. AUGUSTINE, FL 32084
14. | do haraby certify that the information supplied wilh this filing doas nol qualily for the exemption stated in Section 119.07{3Xi}, Flarida Stalutes. | further certify that the

information indicatad on this annual report of supplementat annual réporl is trug 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 ar the receiver or trustee empowsred 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on Z\ attachmenf with an address.

o P S W AN s OF LN P E. . . Ly B




