FILED

2003 NOT-FOR-PROFIT CORPOR
N £S REPORT (UBR). Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003405

1. Entity Name

. TRINITY LAKES FOUNDATION, INC.

Secretary of State

01-27-2003 90141 042 ****5] 25

Mailing Address

150 MAGNOLIA AVENUE
DAYTONA BEAGH FL 32114

Principal Place of Business

150 MAGNOUA AVENUE
DAYTONA BEACH FL 32114

4w

AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City:& State City & State 4, FEl Number 59-3452566 Applied For
R Not Applicable
Zip- Count Zi Count iti
P ountey P ountry 5. Ceriificale of Status Desied (] D8+7 Aditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- - e a e T m TN L e e R

e e B g o i - . o

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

Street Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Slgnaiure. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f:?dgjq'ahggss ° Florida Departme:t of State

10, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE DT 7 Delete TTLE O Change [ Addition
NAME GLOVER, PETER M- NAME

sweer anoess | 483 N BEACH ST/ = STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP

TITLE CcD O zelete TITLE [ change  [] Addition
NAME BLACK, HARRY H NAME

streeT ACDRess | 11 NOBLE WOODS WAY STREET ADDAESS

oITY-5T-2P ORMOND BEACH FL 32174 CITY-ST- 2P
CTiTLE DS™ — == o T i et e S paipta e THILE - |2 S e LS e v im0 [ CANGE . [ Addliticn
NAME SMITH, DANA NAME

streer aooeess | 5 ARCHANGEL CIRCLE STREET ADDRESS

CITY-5T-21P ORMOND BEACH FL 32174 CITY-S1-2IP

TITLE D 1 elets e [ Change (] Addition
NAME LAMM, JEFF A NAME

steer anoress | 4 SUGAR MILL LANE SOUTH STREET ADDRESS

CITY-5T-7P FLAGLER BEACH FL 32138 CITY-57-2P

TILE D [ Delete TILE [3 Change [ Additicn
NAME NICHOLS, CHUCK NARAE

STReeT 00RESS | 1796 WATERBURY LN STREET ADDRESS

CITY-§T- 2P ORANGE PARK FL 32073 CITY-57-21P

TITLE D O Delete TIME [ change [ Addition
NAME POLZELLA, CAROL NAME

streeT anoRess | 1207 N BEACH STREET STREET ADDRESS

orv-sr-zr | ORMOND BEACH FL 32174 CiTY- §T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true 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 inustes empowered 10 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 attachment wj ress, with all othgrPke empowered.
SIGNATURE: /_/zg//az

CR2E037 (10/02)



