2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 763626

1. Entity Name
HOLY TRINITY CHURCH OF BARTOW, INC.

Secretary of State

02-29-2008 90018 017 ****61.25

Feb 29, 2008 8:00 am

Principal Place of Business

500 WEST STUART ST.

BARTOW, FL 33830-6200

Mailing Address
P.0. BOX 197
BARTOW, FL 33831

2. Principal Place of Business - Mo P.O. Box #

3. Mailing-Address

Suita, Apt. #, atc.

Suite, Apt. #, etc.

G

- ——

02182008

Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Number ] Applied For
59-2388629 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg ;Sqlﬁ::l:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON JR, DONALD H
245 SOUTH CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL Zip 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 familiar with, and accept

the obligations of registered agent.

_SIGNATURE, _
Signature, typed of pririad name of regiFiersd agent Bnd 6 I appBcabla ™" (NU1E: Aegstaiad Agert sigraturs requlrsd when relnstating) _ . __ .. .- . DATE. . e }
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T T O elete e O] change [ Addition

NAME FRISBIE, SL IV NAME

STREET ADDRESS | 1840 MARGARET AVENUE STREET ADDRESS

CITY-ST-2P BARTOW, FL 33830 CITY-ST-2P

LE D O pelete TITLE [ Change [ Addition

NAME REYNOLDS, WALLACE DR NAME

STREET ADDRESS | 1015 S FLORAL AVE STREET ADDRESS

CITY-ST-2P BARTOW, FL 33830 CITY-§1-2F R

TITLE S ﬂ Delete TITLE ,S i3 D@ nnis ([ Change E\Mdltmn

NAME FLORES, ISIDRO NAME Cl8men F Rt

STREET ADORESS | 1180 HILL COURT WEST smeetaonrzss | P, © , Box

onv-s-zr | BARTOW, FL 33830 av-stze | Hyme [ and, FL 233 %47

T JRW N Delte e DR o [ Change P4 Addition

name ~ - -~ | MACBLANE; LARRY : NAME - -| Ablen Bary - =

STREET ADDRESS | 2055 S. FLORAL AVE., #51 STREET ADRESS | 1L G Y E . HREseus e

CITY-ST-ZIP BARTOW, FL 33830 CITY-ST-2P 6& Ao FL 23¢30

TE SEC O Delete e - O thange [ Addition

NAME RANSBOTTOM, CINDY L NAME

STREET ADDRESS | 2055 S. FLORAL AVE ., #198 STREFY ADDRESS

CITY-51- 7 BARTOW, FL 33830 CITY-5T-2P

TME [T Delete TRE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:




