| FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

nglkjn-yENT # 720203 03-19-2007 90059 037 ****5] 25
TRINITY EPISCOPAL CATHEDRAL, iNC,
Principal Place of Business Malling Address A
464 NE 16TH ST 464 NE 16THST . T
MIAMY, FL 33132-1220 US MIAMI, FL 33132-1220 US . oL
i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } In | i
Sulte, Apl. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0838103 Not Applicabe
Zip Country ap Couniry 5. Certificate of Status Desired ad Eg';gadr::i‘ma'
8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglaterad Agont
Name
MUIR, WILLIAM T,
550 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 810
CORAL GALBES, FL 33134
City FLTZIP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or prrsed name of regtensd agent and e f applicable, (NOTE: Regmertarad AQent SgNanie nacueed when renstatng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE PD {J Detete TIME [J Change ] Addition
NANE MCCALEB, DOUGLAS W. NAME
STREET ADDRESS | 484 N.E. 18TH STREET STREET ADDRESS
cTy-s1-27 | MIAMI, FL 33132 . CY-§7-2p
mE VPD Mﬂlﬂe TMLE (\’?D . [ Change Kmnion
NAME ELDOREDGE, W. THEQDORE NAME pouews ) LucReT, [
STREETADORESS | 4000 TOWERSIDE TERRACE, APT. #1405 SRETAORES | \ 23 VL0 NE 280 Gow@T
oTY-5T-2P | MIAMI SHORES, FL 33138 N CTY-§T.29 o R vrafemy L T g\
e O Kmm TITLE NS Ol crange  (RAdatilon
NAME MUELLER, HANNO NAME AP tSon | e
STREETADDRESS | 152 N.E. 44TH STREET sheTADRESS | B\ \OTH STRELT
ony-sT-20 | MIAMI, FL 33137 oY-§1-2 Py S TR
e VPD mﬂe{e T o i O crange & pdston
NAME CAQ, RUBEN NAME wWolan Speres .
STREETADDRESS | 2250 S.W. 21ST STREET SREETARESS | 3 U S (R, SVE
oTY-5-ZP | MIAM, FL 33145 ay-si-2p VA, BeAOd  Tu 33D
Tme s Wﬂelﬂﬂ e s ' O Crange K Addiion
NAME JAMIESON, LAURA NAME AVATIES Ay
STREET ADORESS | 831 10TH STREET smETADORESS | \\\23 Ohmond &€
omy-s-27 | MIAMI BEACH, FL 33139 CTY-ST-ZP By o V3R
TIME [ Detete e ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direslor
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgres; b all other like o
e Ly lelhos o J/fé 30S7SYIN

SIGNATUR
Daytme Prone #

e

iia e




