FILE NOW: FILING FEE IS $61.25 FILED ;

g |
commomanon oS o ST May 21, 1999 8:00 am; |,
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-21-1999 90010 QO ****4] 25

1999
DOCUMENT # 700976

1. Corporation Name

HOLY TRINITY PROPERTIES, INC.

Mailing Address
G/O TIMOTHY D. BROWN

Principal Place of Businass

211 TRINITY PLACE

WEST PALM BEACH FL 33401
_Us_ B

6707 PAMELA LANE

-WEST-PALM-BEACH FL-30405 -  —

City & State

City & State

5. Certifcate of Status Desired

]

$8.75 Additional

Fee Required

- |

us
2. Principal Place of Business Za. Mailing Address 3. Date Incorperated or Qualifed k
] 2] 05/18/1960 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Appiied For ‘
—?;I 59'0766983 Not Applicable

28]

Zip Country Zip

[23] 2]

9. Name and Address of Current Registered Agent

Country 6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees 1

10. Name and Address of New Registered Agent

22]
(23]

[24] [30]

) 81| Name B
BROWN, TIMOTHY D. 82| Street Address (P.O. Box Number is Not Accaptable)
6707 PAMELA LANE |
WEST PALM BEACH FL 33401-3475 8 1
34| City | Zip Code 1

FL |
T Pursuant to the.provisions of Sections 617.0502 and 617.1508, Florida Statutes, -the above-named corporation submits this statement for the purposa of changing its registared

office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE .
Slgnature, typed or printed name of registerad agant and tile if applicabls. {NOTE: Registered Agent signature required when reinsiating} DATE Fe)

12 OFFICERS AND DIREGTORS 13. ADDITIONS/IGHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TIME PD 3 DELETE 11TMLE [JChange [ Addiion | X

NAME ROGERS, S. EMORY 12MAME N

sTReeT Aooress| 215 RUSSLYN DR 43 STREET ADDRESS a

cmv-st-ze_ | WEST PALM BCH FL 33405 +ACITY.ST-ZP ae

THLE DS . T DELETE 21 TITLE [ClChange  [JAddition | ©

NAME BLOUNT, D G 220ANE

smreeTaporess| 1018 SHADY LAKES CIRCLE 2.3 STREET ADDRESS

arv-st-zp | PALM BEACH GARDENS FL 33418 2.4 CITY-§T-2P

TMLE D ‘ ] DELETE 31 TMLE JChange  [] Addition

v FRASER, LINDA s2Nave

sTREETADORESS| 309 AVILA DRIVE 33 STREET ADORESS

cmv-st-2r | WEST PALM BCH FL 33405 34.CITY.ST-2P

TMLE D : L] DELETE 41 TILE CcChange [ Additon

Nave POTTER, JOHN M 420

sTReeT anoress| 250 COSTELLO RD 43 STREET ADDRESS

orv-sr-ze | WEST PALM BCH FL 44CTY-ST-ZF Zip- 33405

TmE oT T DELETE 51TME d [JChange (] Addition

NAME BROWN, TIMOTHY 52 NaME:

sreeTanoress| §707 PAMELA LANE 53 STREET ADDRESS

CITY-ST-Z1P WEST PALM BEACH FL s4cmr-St-2p

TILE D 3 DELETE 6.1TITLE I Change 7] Addition

e BLOUNT, D G 2N

streeTaporess|( 1018 SHADY LAKES, CIRCLE 6.3 STREET ADDRESS

crv-st-zp | PALM BEACH GARDENS FL 84 CITY- ST-2IP ]

14, 1 hereby certify that tha infermation supplied with this filing does not qualify for the exemption staled in Section 113.07(3)i), Florida Statutes. | further certify 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 effact as if made under oath; that { am an
officer or director of the corporation or tha raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, of on an atiachment with an address, with ail other like empowered.

[ ) —"“.‘ o [ .

SIGNATURE: 4 &Wif;;( TU7h A0 tAG L /RREA $1,4/29 $61-686-/480

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR i Date

Daytime Phona ¥




