FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 123878
1. Entity Name # 04-16-2007 90327 004 ***150.00
TRINITY PARISH HOLDING CORPORATION
Principal Place of Business Maiing Address Jyuuuvov -
464 N.E. 16THST. 464 N.E. 16TH ST,
MIAMY, FL 33132-1220 US MIAML FL 331321220 US .
(Tt

Z Principal Place of Busnoss - No B.O. Box # 3. Wailing Address | i il

Suite, Apt. #, etc. Suite, Apt. #, efc. 03422007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

£9-0838103 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certificate of Siatus Desired a Fee Requirad
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name
MUIR, WILLIAM T
550 BILTMORE WAY, SUITE 810 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office of registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prined neme o regestered agent and titie «f appicani. (NTTE: Regastared AQant mgraird nquired when renstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 4, 2007 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREC TORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE 3 Crange ] Additton
NAME MCCALEB, DOUGLAS W NAME
STREET ADORESS | 464 N.E. 16TH STREET STREET ADDRESS
CTY-SF-ZP | MIAMI, FL 33132 CY-§T-2#
LE VPD Xﬁem TE NYD O crange  [R{acdttion
NAME ELDREDGE, W. THEODORE NAME ALY, \LeRTTWA
STREET ADGRESS | 4000 TOWERSIDE TERRACE, APT. #1405 SRETADRESS | VB VL NE TEO Gound-T
cTY-51-2° | MIAMI SHORES, FL 33138 Y- ST-2P MO ol | By 23\
e VPD 5 Getee e (43 ) Dicrange  [MCaoation
NAME CAQ, RUBEN NAME AAALES AN, A
STREET ADORESS | 2250 S.W. 218T STREET SREFADRESS | (AR \e T ITehT
CITY-§T-2P MIAMI, FL 33145 CI7Y-ST-2P R bmy BEAUR T 34
e T ’%m TITLE 1Y [ change [ hadition
NAME MUELLER, HANNO NAME NOoLAN, Sérnks T
STREETADORESS | 152 N.E. 44TH STREET STREET ADORESS 1M E By G
CITY-S7-2P MIAMI, FL 33137 CITY-ST-2P YA AL et | L 2\Ng
TE 8 S Betee TILE A O] Change  (RAadiion
NAME MUIR, WILLIAM T NAME manu | SR
STREET ADDRESS | 550 BILTMORE WAY, SUITE 810 SRETARESS | ayy 29 Pamona dwe
o-ST2P | CORAL GABLES, FL 33134 OITY-§7-2P Waamy . Cvw B33
TLE O petese TE ' I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2° CITY - S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlong contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under ogth: that | am an officer or director
of the corporation of the receiver of (rustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address, witfall other like empowered
Z. @/J/ % ] Qo kYK oD

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




