o

FILED

NONPROFIT |
CQRPORATION
+ "ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. yortham‘
Secrelary of State

DIVISION OF CORPORATIONS

PQCUMENT # 763626

HOLY TRINITY CHURCH OF BARTOW, INC.

(9)

Princlpal Place of Business Mailing Address

.| 500 WEST STUART 8T,

500 WEST STUART ST,
P.O. BOX 187 P.O. BOX 197
BARTOW FL 33830 BARTOW FL 33830-6200

VRN TRRR DR

3. Date Inccérgoratesdzor Qualified

38. Date of Last Report
04/11/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26] 59-2386629 Not Applicabia
Suite, Apl. #, efe. Suite, Apt. #, etc. i
AP P b. Cerlificate of Status Desired O $3'75 Addtional
E EI Fee Required
City & Stale City & Stale 6. Elcclan Campaign Financing $5.00 may Be
_2;‘ ;EI Trust Fund Contrinution Added to Fees
Zip Country Zip Country 8. This corparation has liability for inlangiblg tax under s, 199.032,
m E ;I ?‘ﬂ Florida Statules [T vos No
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
MDCLIFF. CECLD 3| Sireel Address (P.O. Box Number is Nol Acceptable)
1015 S. FLORAL AVE
BARTOW FL 33830 83
84| City FL 85| Zip Codo

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statules.

SIGNATURE

Slgnatuwre. typed of printed name of registered agent and tile if applicable {NOTE Rogistered Agenl sigriature requ red whon roinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ] Decete 11 TALE T [dchange [T Addition
NAME FRISBIE, S L IV 1.2 NAME o
streeTADORESS | 1840 MARGARET AVENUE 1.3 STREET ADDRESS
LAY - 5T-21P BARTOW FL 33803 14CITY-S1-2P
TILE D B petere 2UTALE [T change  TJ Additien
NAME CLEMENTS, JAMES 22 NAME
staeer poress | 2985 PEACE RIVER RD. PLACE 23 STREET ADDRESS
CITY-ST- 2P BARTOW FL 2.400Y-51-2P
e 0 DB oELeTE 31TLE [T change [ Auditicn
NAME MILLER, DEKE 32 HAME
smeeTaporess | 815 S, ORANGE AVE. 33 STREET ADDREGS
Civ-5T-2P BARTOW FL 34.CITY-51-2P
TINLE D [T orLeTe 41TME Dchange [J rmm
NAME CLEMENTS, SARA 4.7 NAME
stReeT aporess | 830 SOUTH QAK AVE. A3 STREET ADDRCSS ,’\p
GiTY- ST- 2P BARTOW FL 44.CITY-ST-2P >
TITLE D [T DELETE 51 TIILE [ change 3 Addition
NAME WHITE, FRANK 52 NAME
sweeraponess | 2604 CLUBHOUSE RD 5.3 STREET ADORESS
CiTY - 5T-21P LAKELAND FL 33813 54 CITY-51-2P
TITLE D (] oeLETE 51 TILE [ change ™ [T Addition
RAME HERNANDEZ, ROBERT BZNAME SO000D02213T76S
stheeT ADoRess | 2055 SOUTH FLORAL AVE #111 54 STREET ADDRESS ~06/23/37--01087--021
oY~ §T-2P BARTOW FL 33830 54 CIY-51-7P wkRG]. 25

appears In Block 12 or Block 13 jt changpo, an chmeni with an adgress, .
2 bV SN T TV R 7

Y

14. | do hereby cerlify that the Information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify 1hat the
information indicated on this annual report or supplemental annual reporl is ¥ue and accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am an officar or director of the corporation or tha receivers or truslec empowered to execuls this report as required by Chapter 617, Fiorida Stalutes; and that my name

Jun 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



