FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥
CORPORATION Y
ANNUAL REPORT

1996 P

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 707060

1. Corporation Name

TRINITY COLLEGE OF FLORIDA, INC.

(6)

Principal Place of Business

2430 TRINITY QAKS BLVD
NEW PORT RICHEY FL 34655

Mailing Address

TRINITY COLLEGE OF FLORIDA. INC.
2430 TRINITY OAXS BLVD.

AL BN RURAMTRTR I

us NEW PORT RICHEY FL 34655
us 3. Date Incorparatad or Qualified 3a. Date of Last Reporl
8/ 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ei 155069 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2 ;I 5. Certificate of Status Desired [ Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?31 28 Trust Fund GContribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
m 25 29 m Florida Statates O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
MEHRILL' MARK w. 821 Stect Addreas (PO, Box Number is Not Acceplable)
ICARD MERRILL CULLIS TIMM FUREN & GINSBERG
101 E. KENNEDY BLVD., SUITE 3570 83
TAMPA FL 33602 84| City FL 85 l Zip Code

farniliar with, and accept the cbligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carparation submits this stalement for the: purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's

board of directors. | hereby accept the appaintment as registered agent. | am

Bigrar, typed or printaxd name of rey S J agent and alo f apoicabls

(NOTE Fl;:gw;[e-e-::' Agent s]gnélane requimc_v}e'; reinstateg

DATE
12, OFHCERS AND DIRECTORS 13. ADDIMONS GHANGES 10 OF FICE RS AND D'RECTORS IN 12
TITLE D [CJDELETE 11 TIHE [JChange ] Addition
NAME MURRAY, RAY 1.2 NAME
strer sooress | 5301 W, CYPRESS ST. STE. 103 13 SIREE | ADDRESS
CTr-51- 2 TAMPA. FL 33607 14€IY-5T-2IP
TITLE D [JDELETE 21 TIILE Ochange [} Addilion
NAME HAMMER, KAY 22 NAME
sweeer aooress | 1002 8. HARBOR ISLAND BLVD. #200 23 STREET ACDRESS
ory-s1-2p TAMPA FL 33602 2 4CITY-51-2P
TITE D [DELETE 31TNE [C]Change [ Addition
NAME WATSON, MRS W T 32 KAME
streeracoress | 8251 3ISTTERR N 33 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 00000 34.0TY-51-2P
TLE C [IDELETE 41TITLE [change L] Addition
AAME ASH, TOM 2.2 NAME
crazer aooress | 35737 GREEN GLEN LANE 43 STREET ADDRESS
CITY-51- 7 SPRING HILL FL 440ITY-ST- 2P
TITLE PD CI0ELETE 517ILE [JChange [ Addition
NAME SPEED, GLEN C 57 NAME
sTreeT apoeess | 7032 WOODIBIS DR 5 3 STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY FL 5 40Ty -ST. 2IP
TILE 10 [CJDELETE 61TITLE CJChange L[] Addition
NAME SALING, GARY 62 HAME
sweet anokess | PO BOX 1608 N/A 3 STREET ADDAESS
CITy-5T- 7P TARPON SPRINGS FL 64 CITY-5T-2P

14." 1 do hereby certify that the information supplied with this filing is voluntarity
cartity that 1he information indicated on this annual report or supplemental

address.

furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or truslee ampowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name

o, g LR, L . ___ .
GNATURE AND TYPEC OR PRINTED NAME OF NG OFFICER OR INRECTOR
2 IV R P

appears in Block 12 or Block 14f changed, or on an attachment with
SIGNATURE: _(&% pa |
L
V)

/15 fre @31t

ayiirie Phone ¥

CR2ED37 (12/95)




