FILE NOW: F

‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
- .4 A Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7665%5 (5)

1. Corporation Name

TRINITY CHURCH, REFORMED EPISCOPAL, INC.

G

Principal Place of Business Mailing Address
2390 RED BUG ROAD 2950 RED BUG ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualifed 3a. Date of Last Report
B 01/17/1983 07/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2208396 Not Apphcatile
Suite, Apl, #, elc. ile, Apt. #, elc. -
| Suite, Apt. ¥, ele Suile, Apt. #, et 5. Certificate of Status Desired \ﬂ $8.75 Aadiional
Zﬂ ??—\ Fee Raquired
Cily & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
sl Country Zip Country B. This corporation has liability tor intangiblg tax under s. 199.032,
m . E| g\ m Florida Statutes O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCDONALD, ROBERT
805 MELODY DRIVE
CHULUOTA FL 32766

81| Name

B2| Street Address {P.Q. Box Nurnber is Not Acceptable)

B3

B3| City

FL

85| Zip Code

familar with, and accept the oblgaticns of, Section 617.0503, Florida Statutes.

| 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE - e
Sigiature, typed o printed namie of registered agent and iite f appicAbie INOTE Registered Agent s:gnature required whon remnstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TINE PD (ODELESE 11TIE [ Change ] Addition
HAME MCDONALD, ROBERT 12 NAME
sreet sooress | 805 MELODY DR 1.3 STREET ADDRESS
LAY -51-2F CHULUOTA FL 32766 14CIY-5T-271p
I D [IDELETE 21TINE Clchange ] Addition
RANE ENDRULAT, JEFF 22 NAME
sweer anceess | 1023 WEAVER DR 23 STREET ADDRESS
CITY - 5T- 2P OVIEDO FL 32765 ) 2 4CITY- §T- 2P
THLE 10 “PRDELETE 31TILE TREASURER /DIRE cTok. W Change [ Addilion
KAME ENDRULAT, MARY BETH 32NAME Hent 6. HEAaTON o
sweer anoress | 1023 WEAVER DR sasTeeTanoness | 353 WEST LARE FA T .-j OK.
ClY-51-21P OVIEDO FL 32765 34,0y -St-2p MALT LAND FL 3118
e D [CJDELETE 41TINE [(Mchange [ Addition
NAME SWINDLE, ROBERT 4 2NAME
sreer aporess | 3104 POPPYSEED CT 4.3 STREET ADDRESS
CITy-5T-2P ORLANDOQ FL 32826 44CITY-ST- 2P
TILE CIDELFTE 5ATILE [Ocmnge [ Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CTY-51-21P
TITLE [CIDELETE B3 TITLE [change  [J Addition
HAME 52 NAME
STREET ADDFESS £.3 STREET ADDRESS
CITY-ST- 2P £4CITY-ST- 2P
14. 1 do hereby certify that the information supplied wih this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | arn an officar or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 817, Fiorida Statutes; and thal my name

785D

SIGNATURE: ___ e

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF TAECTOR

/284S 4p7-3¢6

Deytero Phone #

CR2E037 (12/95)




