" FILE NOW:

NONPROFIT .
CORPORATION
ANNUAL REPORT

1996 et

|NG‘E IS $61.25

Y FLORIDA DEPARTMEMNT OF STATE

1) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7009;6

1. Corporation Name

HOLY TRINITY PROPERTIES, INC.

(4)

Principal Place of Business

G P

Mailing Address

G/0 J B MCCRACKEN 505 SO FLAGER DR #1100
P.O. BOX 3475
WEST PALM BEACH FL 33402

C/0 J B MCCRACKEN 505 SO FLAGER DR #1100
F.Q. BOX 3475
WEST PALM BEACH F| 33402

a. Date InccfirEoiated or Qualifed 3a. Date of Last Raport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 211 TRINITY PLACE 2] ¢/o TIMOTHY D. BROWN 90766983 Not Applicaie
™ Suite, Apt. #, etc. E’] Sug;‘(';?t' ’;’,eﬂtﬁEL A LANE 5. Certificate of Status Desired O $B':if;:<;ﬁl::irl;%nal

City & State City & State &. Election Campaign Financing $5.00 May Be
23lWEST PALM BEACH, FL _2?\ WEST PALM BEACH, FL Trust Fund Centribution 0 Added to Fees
Zij Count d Count i i i i i . .
= ?340 1 ;‘S‘I UEIEA ;;\ %3405 E] Du'r.lTrSyA 8. ;Ez;:;p;:i::: has liability I'onDntar\uizleﬁxNL;nder s. 199.032,

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
)] Nar;ieI
MOTHY D. BROWN
gcﬁcl-:%*lglzam 82 St'ﬁg%a'resﬁ p'OE%..X Nﬂﬂbﬁﬁs Not Acceptable)
W. PALM BEACH FL 33401-3475 83
84| Cit 85
“WEST PALM BEACH FL [ KR

11. Pursuant to the provisions of Sections 817.0502 and 617 1508, Florida Statutes, the abxve-named corporalion submits this statement for the purpose of changing its registered office
or registared age both, in the State of Floriga, Such change was authorized by the corparation's board of direclors. | nereby accept the appointment as registered agent. | am

familiar witynd t the 617.0503,
SIGNATURE ’2'/ 3-5/ﬂ,,,,,_,

Sigriature, byped or pantda name olYEmstared Agea® a0 W I &) ol -alk: T

lerida Statutes. -
_TIMOTHY D. BROWN, REGISTERED AGENT v~

INCHTE - Feiggeitard Agan: sgratare recured whan i statng) OATE

12. /]  OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 16 OF FICEHS AND DIREGTORS 1N 15
TILE U ! [C]DELETE TATITLE [CFChange [ Addifion
NAME HAMBLIN: MAYNARD 1.2 NAME

stoeer anoress | 2611 MOHAWK CRCL. 1.3 SIREET ADDRESS

cre-stze | WEST PALM BCH FL L4 QITY-ST. 2P

TITLE [ADELETE 21TITE DS Clcnange X7 Addition
NAME 72 NAME S.EMORY ROGERS

STREET ADDRESS 23 STREET ADDRESS 215 RUSSLYN DRIVE

CITY - ST-21F 2 4CITY-ST1-2P WEST PALM BEACH, FL 33405

e (ICELETE 31TILE [IChaage [ Addition
NAME LIBERTI, RAY 32 NAME

streer aooress | 6810 HAMMOCK LANE 33 STREET ADDRESS

CITY-§1-21F WEST PALM BCH FL 34 CilY-3T-7P

e D JDELETE 41TITLE [dchange [ Addtion
NAME NEVELS, H. CRAIG 4 2 HAME

street aooress | 245 BUNKER RANCH ROAD 43 STAEET ADDAESS

CITY-ST-2IP WEST PALM BCH FL 44CITY-T-2IP

TLE )] C)DELETE 51TITLE DT (Hchange [ Addition
NAME BROWN, TIMOTHY D 57 NAME TIMOTHY D. BROWN

sreeer aoress | 8606 THOUSAND PINES CT 53 STREET ADDRESS 6707 PAMELA LANE

CITY-5T-2IF WEST PALM BEACH FL 54 CiTY-ST-2P WEST PALM BEACH, FL 33405

TITLE [JoECETE 61 TITLE Ochange [ Addition
NAME £.2 NAME

STREET ADDEESS £.3 STAEET ADDRESS

CITY-$1-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplernentat annual report is frue and accarate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the carporation or tha receiver ar trustee erpowerad to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Block 12 or J3if changed, or on an gttachment with an adghpss.
SIGNATURE:Y £/ /207 Afostie_go7[s82-2105
SIGNATURE TYPED Daytitha Prone #

MAYNARD HAMBLIN, PRESIDENT

0 NAME OF SIGNING OFFICER OR DIRECTOR Gal

CR2E037 (12/95)




