FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

2
&
8

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90006 015 ****61.25

DOCUMENT # 704956

1. Corporation Name

HOLY TRINITY EPISCOPAL ACADEMY, INC.

Principal Place of Business

50 WEST STRAWBRIDGE AVE
MELBOURNE FL 32901

Mailing Address

50 WEST STRAWBRIDGE AVE

MELBOURNE FL 32901

A DIGARTERA

2. Pringipal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26] 12/18/1962
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number - Applied For -
22] 27| 590823947 Not Applicable
- - n o
City & State City & State 5. Cerifcate of Status Desired O $8'75 Adtf|llona!
-23_1 ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 ES—I E\ I;‘ Trust Fund Contribution -~ Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name . o
FORD, CATHERINE A 82| Stesl Address (P.O. Box Number is Not Acceptable)
50 WEST STRAWBRIDGE AVE. .
MELBOURNE FL 32901 8
84| City FL 85| Zip Code

office or registered age
agent. | am familiar,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
t, or both, in the State of Florida. Such change was authorized by the co

rporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

n
&f aWons of, Section 617.0503, Florida Statutes.
. Catherine
Age

SIGNATURE A. Ford 1/17/99 .
Slgnature, typed or printed name of registered agent and title if appicable. (NCTE: Regi d Nt Sige required when ing) DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

e D DybELETE 11 TME C [Jchange  Sfhddition | T

NAME HOPKINS, JOHN 12 NAME Williford, Joy R

seet aporess| 7970 TIMBERLAKE DRIVE 13sTREETADORESS | 2285 Harlock Road it

crv-st2e | WEST MELBOURNE FL werv-stzp_ {Melbourne, FL 32934 &

TMLE T [] DELETE 21 TINE D [ Change DRCAaddtion | O

NAME FLAVIN, THOMAS 22NAME Geoghegan, Timothy :

streeTanoress| 1790 HWY A1A #206 aasmeeraonress| 208 Lanternback Island Drive

crv-stze | SATELLITE BEACH FL 32937 sacmvstae | Satellite Beach, FL+ 32937

TITLE D [] DELETE 34 TMLE [JChanga [ Addition

NAME WALTER, EDITH 32 NAME

street aooress| 850 GREENWOOD MANOR CR 33 STREET ADORESS

arv-srze | WEST MELBOURNE FL 34, CITY-§T-7P

TMLE C D DELETE 41 TME [JChange  []Addition

NAME WALLIS, MICHAEL 4 INAME

streeTaporess| 1304 $ MAGNOLIA DRIVE 43 STREET ADDRESS

crv.sr-ze | INDIALANTIC FL 44 CITY-ST-ZP :

TITLE S [ DELETE 514 THLE [JChange [ Addition

HAME RONALDSON, JERI 5.2 NAME

streeTanoress| 410 RIVERSIDE DR 53 STREET ADDRESS

CTY-ST-2P MELBOURNE BEACH FL 32951 54 CITY-ST-2P

e [J DELETE BATILE [JChange L] Addition

NAME 6.2 NAME : ' :

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2ZIP 64 CITY-ST-ZIP '

officer or director of the corporation of the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

737 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the Tnformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an

required by Chapter 617, Florida Statutes; and that my name appears in

1829 (o7 - 5134



