w i

FILE NOW: FILING FEE IS $61.25

FILED

1

NONPROFIT
CORPORATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Coarporation Narne

HOLY TRINITY EPISCOPAL SCHOOL, INC

704956 2)

Principal Place of Business

S0 WEST STRAWBRIDGE AVE

Mailing Address

50 WEST STRAWBRIDGE AVE
MELBOURNE FL 32901

AR R

Date Incorperated or Qualified

[

4. FEI Number Applied For
) 5&0&239_47 Not Applicahle
2 Principal Place of Business 28. Mailing Address 5. Certificata of Status Desired | $8‘75 Additional
21 E\ . Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eleatlon Campaign Financing $5.00 mMay Be
E] E] . Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ) o8 dves [Ino
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;] E_I_ @_ IEI Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
FORD, CATHERINE A 82| Street Address (P.O. Box Number is Not Acceptable)
50 WEST STRAWBRIDGE AVE.
MELBOURNE FL 32901 83
84 City 85| Zip Code
FL [®[

T1. Pursuant to the provisions of Sections B17.0602 and 61 7.1508, Florida Statutes, the al

bave-named comoration submits this statément for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

14. | herety ce

officer ar di
Block 12 or

indicated on this annual report or su

SIGNATURE:

rector of the corporatiol

Block 13 if changed, nefidress.

A RcQUIRED

agert. | am f: Land accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ! / 26 / gy

Signature, typad or prireed name of registerad agent and tive if applicable. (NOTE: Ragistared Agent signature required when ralnstating) - DATE ~ N .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1] DELETE 1.1 TITLE T [ Change Addltion
NAME HOPKINS, JOHN 1.2 NAME THOMmES FLAV I
steeeT Aopsess | 7870 TIMBERLAKE DRIVE 135TEETADDRESS | 1TUG 0 RwWY., A-i-4 H RO b
CITy-ST-2P WEST MELBOURNE FL. 1.4 CITY-ST-21P SOTELLLTE BelAcH, EC 32437
TILE P B<oeeE 21 TILE =1 Ghange (o Addilion
NAME SORENSEN, SCOTT 2.2 NAME TERlI ROGALDLOM
STREET ADORESS | 3920 HIDDEN OAKS LANE 23STREETADDAESS | YD TRAVWER S DE DERWE
oimy-5T- 2P MELBOURNE FL 2.4 CITY-$T-2P MELBROLLRELE AEBACHR, FL 32451
TITLE D [T DELETE 31TIME " I Change [ Addition
NAME WALTER, EDITH 3.2 NAME
sTreev aDoREsS | 850 GREENWOOD MANOR CR 3.3 STREET ADDRESS
CITY-ST-2P WEST MELBOURNE FL 34, CITY-ST- 79 _ .
TILE C ~ ] DELETE 41 TIMLE “[J Change ~ L] Addticn
NAME WALLIS, MICHAEL 4. 2 NAME
smezTADCREss | 1304 S MAGNOLIA DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P INDIALANTIC F1. 4,4 CITY-§T- 2P
TITLE ~ [ DELETE 51TME T Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZiP ) 54 CITY-ST-2P L
TITLE [T DELETE 81TILE ~ [ Change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZP L &4 OITY-ST-21P .

rtify that the information supgli i filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation

ntal annjial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ived gr frustee empowered to execute this report as required by Chapter 617, Flprida Statutes; and that my name appears in

BY 2glo

D YYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR

2607 4

/
——

Daytima Phone # COVBRST

CR2E087 (10/97)



