)-31-97 6~ %
FILE hM?;leG FEE IS $61.25 FILED
NONPROFIT 3k .

CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # 704956 (2)

1. Corporation Name

HOLY TRINITY EPISCOPAL SCHOOL, INC

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

50 WEST STRAWBRIDGE AVE 50 WEST STRAWBRIDGE AVE
MEUBOURNE FL 32901 MELBOURNE FL 320014438
3. Dale Incorporated or Qualified [ 3a, Date of Last Faeﬁé)n
2/18/1962 02/06/1
2. Principal Place of Business 2a, Mailing Address 4. FEJ Number Applied For
’m EI 7 Not Applicable
Suita, Apt. #, elc Suite, Apt. 4, etc. N $8.76 Additional
2 ;l 5, Certificate of Status Desired O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23) 24] Trust Fund Contribution 0 Added o Fees
Zip Courntry Zip Country 8, 'This corporation has liabllity for intangible tax under . 189,032,
;:I ;.;,] 2_9] ?o] Florida Statutes Dves [l
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, CATHERINE A 82| Street Addross (F.0. Box Number i Not Acceplable)
50 WEST STRAWBRIDGE AVE.
MELBOURNE FL 32001 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6§17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, /)

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable {NQTE: Registered Agent signature recuilced when ralnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D T peLets 1ATILE L} Change L] Addiiion
NAME HOPKINS, JOHN 1.2 NAME
streer aponess | 7970 TIMBERLAKE DRIVE 1.3 STREET AGDRESS
CIFY-ST-70P WEST MELBOURNE FL 14 CTY-S1- 2P
e D [T pecETE 21 TILE [ Change [T Addition
NAME SORENSEN, SCOTT | R
sracer aooress | 3920 HIDDEN OAKS LANE 2.3 STREET ADDRESS
COY-S1- 7P MELBOURNE FL 2.4CITY-57-2P
TIILE D [T oeLETE 31 TITLE [Jchange [T Addition
NAME WALTER, EDITH 32 NAME
serranoress | 850 GREENWODD MANOR CR 3% STREEY ADDRESS
CITY-S1- 2P WEST MELBOURNE FL 34.0HY-ST-2P
TE C [ ] DRLETE 41TILE L1 Change L Adgition
NAME WALLS, MICHAEL 4 2NAME
sreecraooness | 1304 S MAGNOLIA DRIVE fl 43 $7REET ADDRESS
GITY-ST- 7P INDIALANTIC FL 44 LITY-57-2P
TIILE D D DeLETE 5.1 TITLE U Change T Addition
KAME MAXWELL, DEBBIE 5.2 NAME
streer spnaess | 2012 COUQUINA RIDGE DRIVE 5.3 STREET ADDRESS
CiTy-5T-2P MELBOURNE FL 5.4 LTY-§1- 2P
e (T GELETE 6.4 TITLE [T cnange [T Addition
HANE £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GiTY-S1-2 54 CITY-§1- 2P
14. | do hereby cerify that the information supplieg.wiin this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Blatdtes. I further certify that the

information indicated on this annual reporl

lemantal gannual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corparati

e regeiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal

SIGNATURE: __ 7 T LAl LA A 4/ ?f 77 95423sy2

" BKANATURE AND TYPED OR PRINTED NAME OF SONING OFFICER OR DIRECTOR Date Daylime Prone # 0018458

FLORIDA DEPARTMENT OF STATE Jan 3 11 99 7 8 : O O dm

CR2EQ37 (9/96)



