FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 704956

1. Corporation Name

(2)

HOLY TRINITY EPISCOPAL SCHOOL. INC

Prncipal Place of Business

50 WEST STRAWBRIDGE AVE
MELBOURNE FL 32901

Mailing Address

50 WEST STRAWBRIDGE AVE

MELBOURNE FL 32501

A A

3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1962 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
] 26] 590823947 Not Appicabl
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
§. Cerlificate of Stat ed y
E Fl ficate of Status Desir 2 Foe Required
L City & State City & State 6. Elaction Campaign Financing ss'ou May Be
23] 28] Trust Fund Contribution - Added 1o Foes
| Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 23] [20] [30] Florida Statutes D Yes Do
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, CATHERINE A 82| Strent Address {P.0. Box Nurmber is Not Acceptable)
50 WEST STRAWBRIDGE AVE.
MELBOURNE Fi. 32901 63
B4 Cny Zip Code

FL |”

"17. Pursuent to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this statement for the purposs of changing its registersd offce

ar registered agel
familiar with, angya

~or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registered agent. | am

6] tthe‘otﬁ'atio s of, Section 617.0503, Florida Statutes,

SIGNATURE _ At mu (4 TS _ -
Signature, lyped e printed narme of -eyiste-ed aget and Gite it applicatle {NOTE Registered Agent signature required when reinataling) DATE

[ 1z OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TINE c PO DELETE LITILE D Dthange P Addition
hane WILLIFORD, JOY 12 WM John Hopkins
street aDoREss | 2659 GHAPPARALL DR 13 STREET ADDRESS ] :
CIY - 5T- 2P MELBOURNE FL 1.4 CITY-ST-2P ‘z??lgie ur%%?kﬁLDrﬂSM
TILE D KIDELETE 21TINE D Blchange 18 agdition
e SGHMID, MARILYN 22100 Scott Sorensen
sieet anoriss | 623 CEDARSIDE WAY 2.3 STREET ADORESS 3920 Hidden Oaks Lane
orvsize | MELBOURNE, FL 32901 2eomv-srw | Melbourne, FL 32934
it D BOoECETE 3TTITLE Hiith Walter CiGhange  [74 Addition
it MAXWELL, GUY 32NAME 850 Greenwood Manor Cr.
staeer anor:ss | 4615 COQUINA RIDGE DR Y3 STREETADDRESS | g Melbourne, FL 32904
cny-s1-2¢ MELBOURNE FL 34 CITY-ST- 218
TE S [IDELETE 41TMMLE -C HiChange [ Addition
hawe HOWZE, SARA 4 ZNAME Michael Wallis
sTRcEr ADoFess | 3249 FAIRVIEW DR sssmeeraporess | 1304 S, Magnolia Drive

| ciry-s1-ze MELBOURNE FL 44 CITY-5T-21P Indialantic, FL 32903
TTLE D WDELETE 51TITLE D Cichange 7] Addition
hAME WALLIS, MICHAEL 5.2 MAME Debbie Maxwell
simeel A0DRESS | 4304 S MAGNOLIA DR syseeetapRess | 2012 Coquina Ridge Dr.
CIY-§T-2P INDIALANTIC FL 54 CITY-§T-2IP Melbourne, FL_ 32935
TITLE [ JOELETE B1TITLE Change Addition
NAM: 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51-2P o l 64 CITY-5T-2IP

14. | do hereby certify that the information supplied
cerfy that the information indicated on this a
oath; that | am an officer or director of the o

it ddress.

i s filing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
rt or gupplemental annual report is true and accurate and that my signature shall have the same legal
thefreceiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

effect as f made under

Ceytime Phona §

CR2E037 (12/95)

ING FEE IS $61.25




