«»_ FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION AT A
ANNUAL REPORT (RIS

1997 e
DOCUMENT # 720203 (9)

1. Corporation Name

Al O
TRINITY EPISCOPAL CATHEDRAL, INC.

i AAAER AR KR

DIVISION OF CORPORATIONS

st s Secretary of State
/e

Principat Place of Business

464 N E 16TH 8T 464 N E 16TH ST
MIAMI FL 331321222 MIAM! FL 331321222
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/04/1971 07/23/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For
21] _see above 26] _see above 500838103 Not Applicable
. Sulte, Apl. ¥, elo. Sulte, Ap!. #, etc.
! pl. 4. ol uie. ap o 6. Cerlificate of Status Dosired O $8'75 Additional
2] [27] Fae Required
Chy & Stale City & Siale 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Conlribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198.032,
'24) 25]  Dade 20] 30] Dade Florida Statutes Oves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
KR'GKBAUM. DONALD W. B2| Streel Address (P.0. Box Number is Nol Acceptable)
464 N.E. 18TH STREET
MIAMI FL 33132 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stala of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIANATURE
Signature, typed o p¢inled name of registered agent and litle f applicable {NOTE Registarad Agenl signalure requred when reinstating) DATE

12, (GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) L] DELETE 11TITLE 1 change  [_J Addition
NAME KRICKBAUM, DONALD W. 1.2 NAVE
steer aporess | 484 N.E. 16TH STREET 1.3 STREET ADDRESS
cirv-st-ze | MIAMI FL 14 CITY-§7-20P
L 0 "7 DELETE 21TITLE U1 Change [ Addition
HAME STEUERNAGEL, CLIFFORD 22 HAME
streeT aporess | 6400 NE 89 STREET 2.3 STREET ADDRESS

1 coy-st-zp FL 2.4 CITY-§1-2P :
TILE [T OELETE 31TILE [T Changs [ Addition
NAME LEE, ANNE § 3.2 NAME
staceT aboress | 519 LORETTO AVE. 3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 34.0ITY-S1-2IF
e VD |LJ DELETE 41T4LE T change ™ [T Addition
NAME NORMAN, HARRIET W 1.2NAM
STREET AODRESS | 8200 SW 88 STREET 4.3 STREET ADORESS
ony-st-ne | MIAMI FL 44GTY-5T-2P
Time SO (] DELETE 51TILE [ ) change  T.T Audition
NAME COLON, CHRISTOPHER 5.2 NAME
sraeet pbhess | 3741 DAFFODIL LANE 5.3 STREEY ADDRESS
CTY-51-2P MIRAMAR FL 54CITY- 5T 2P
TITLE [T DELETE B.1TITLE [J change  [J Addition
KAME 6.2 NAME _ 4|;:]|:|_|‘_j;:|'.‘: 1 3;:"‘_‘_]::—3_;1 <} as
STREET ADDRESS 6.3 STREET ADDAESS ~5/2749 0 --0101 9~~005 5 //¢ /¢7
CATY-ST- 2P 6:4 CITY-ST-21P 26 25
14, | do hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

al annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iver or trustoe empowered 1o execute this repart as required by Chapler 617, Florida Stalutes; and that my name
attachment wilh an address.

P R E EfRb & vy e [ I A Sy B Ty Py R A

information indicated on
| am an officer or direc
appoars In Blogk 12 or

is annual reporl oifsupple

f the cognoration/or 1ne
xﬁzang . or
-Jﬂ;\ 4

U T VA — T

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dm
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