]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

DOCUMENT # 704956

1. Entity Name

HOLY TRINITY EPISCOPAL ACADEMY, INC.

Principal Place of Business

50 WEST STRAWBRIDGE AVE
MELBOURNE FL 32901

Mailing Address

5625 HOLY TRINITY DR
MELBOURNE FL. 32940

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

PR CHECK HERE IF MAKING CHANGES

|

m

Secretary of State

02-27-2003 90182 045 ****6]1 .25

I

Cily & State City & State 4. FEI Number 59.0823947 Applied For
Not Applicakle
4 Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R B Name _ _
FORD' CATHERINE A Strest Address (P.O. Box Number is Not Acceptable)
5625 HOLY TRINITY DR
MELBOURNE FL 32940

City

FL

Zip Code

8.. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad nama of registered agan and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS (N 10

e c X Delete TITLE Vice Chair [(Xchange [ Addtien
NAME WILLIFORD, JOY NAME Rev. Tom Gibson

stReeT apokess | 2285 HARLOCK RD. STREETADDRESS | 4 Church St.

CITY-ST-2IP MRLBOURNE FL 32934 CITY-ST-2IP Cocoa, FlL. 32922

TLE Ve [T Delete e ) K Change [ Addition
NAME FLAVIN, THOMAS NAME Chairman

STRee? ADDRESS | 1790 HWY A1A #206 STREET AGDRESS

care-s-0¢ | SATELUITE BEACH FL 32937 CImy-sT-21P

TITLE D I Gk Delete me  “T Pirector T T O Change (X Addition
NAME HAMILTON, PATT) NAME Keith Buescher

STREET ALDRESS. 1303 SUNSET BOULEVARD SRETADAESS | 812 Qak Park Drive

CITY-ST-7IP MELBOURNE BEACH FL 32051 CITY-5T-2IP M1 et e 35040

TITLE 0 [ pelete TIMLE T {7 Change [ Addition
NAME SMITH, REV.DABNEY DR. NAME

STREET ADORESS | 580 FRANKLYN AVE. STREET ADDRESS

GITY-ST-21P INDIALANTIC FL 32903 Cry-st-zip

TITe s O Delete TITLE CJChange [ Addition
NAME WILLIAM, HARRIS NAME

STReeT ADDRESS | 8800 S TROPICAL TRAIL STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-8T-7iP

TITLE T 1 Deiete TILE [ Change [ Addition
NAME HOPKINS, JOHN NAME

sTReeT ADoress 17970 TIMBERLAKE DRIVE STHEET ADDRESS

cry-st-ze (MELBOURNE FL 32904 CY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my

of the corporation or the receiver

SIGNATURE:

SIC/

does not qualify for the exem

or trustee empeowered to execute this report as
changed, or on an attachment with an addiess, with ail other like empawer

ATURE REQUEED

pticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

243

CIRCNATIIOE AR TVEEM 0 P T o s o o

Andoard

CR2E037 (10/02)



