FILE NOW: FILING FEE IS $61.2% FILED

ng;lg EE_EgN FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
Katherine Harris
ANNUAL REPORT cacoatay of o ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90002 029 ****5] 25
DOCUMENT # 715847
1. Corporation Name
TRINITY CHAPEL OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
1485 U.S. #1 SOUTH 1485 U.S. #1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 HI ’ I ” ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
|21] 26 01/08/1969
— Suite, Apt. #,efc. - o “Suite; Apt. #, etc. ~ — |4~ FElI Nurnber=™" - Applisd For~
[22] [27] 59-1769026 Not Applicable
—2;1 City & State ;]j'ty & State 5. Certifcale of Status Desired 0 $8':;15R:;ﬂii%nai
Zip Country Zip Country 6. Electior Campaign Financing $5.00 may Be
;;] I_z:ﬂ —z—g-l E{ﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TINSLEY, DONAVAN E. 82| Sireet Adiress (P.O. Box Numbar is Not Acceptabla)
4528 MZADOW WOOD LANE
ELKTOM FL 32033 83
84| City 85| Zip Ccde
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the State of Florida. Such change was autherized by the corporation’s board of d rectors. | hereby accept the appointmeant as registerad
agent. | am familiar with, and ac zept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATUR'=Z

Signature, typed or printed nane of registered agent .ind title # applicabie. {NOTE : Registered Agent signature raqu rad whan reinsiating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @
THLE v [] BELETE 11TME ClcChange [ ] Addition E
NAME TINSLEY, NELLIE T 12 NAME rm-.
sreeTanoress| 4528 MEADOW WOOD LN 13 STREET ADDRESS a
CTTY-ST-2P ELKTON FL 14 CITY-ST-ZIP &
TTLE D ] DELETE 24 TMLE [)Change  []Addition | O
NAME RIMER, DON 22 NAME
sTrecTaporess| 3121 BEGONIA ST 23 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 2 ACITY-ST.ZP
TMLE D ] DELETE 34 TILE [lChange [ Addition
NAME LACY, D CAMERON 3.2 NAME
srreeTaporess; 550 LEMASTER DR 33 STREET ADORESS
CITY.ST-ZP PONTE VEDRA BCH FL 34, CTY-57. 2P
TME T [] DELETE 41 TITLE [cChange [ Addition
NAME PACETTL, R J 4.2 NAME
streeraporess| 978 ALCALA DR 43 STREET ADDRESS
CTY-ST.2P ST.AUGUSTINE FL 44CITY-5T.2P
TME S ] DELETE 51TITLE IChange [ Addition
NAME MCDANIEL, JANE R 52 NAME
streetaporess| 308 CHAPEL RD 53 STREET ADORESS
CITY-ST-2P ST AUGUSTINE FL 54CITY-ST-219
TIMLE D ] DELETE 61 TMLE CIChange  [] Addition
NAME TART, RUTH M 62 NAME
streeTacoress| 146 WASHINGTON ST 63 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 64 CITY-ST-2IP

14. | hereby certify that the informaiion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and dccJrate and that my signature shalt have the same legal effect as ¥ made urder oath; that ! .am an
officer ar director of oration or the receier of trustee empowerad to axecwie this report as required by Chapter 617, Flarida Statutes; and that my name appesrs in
Block 12 or Block(13 if chanﬁe ; n an attachment with an address, with zf other like enfpowered.

SIGNATURE: _ ~_S4C SEE RECIURBD ' ,[I[%//M

_— —

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phona #



