FILE NOW: FILING FEE IS $61.25 FILED |
e |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am : !
CORPORATION Katherine Harris S t, f S 8 |
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90190 034 ****4] 25 g
DOCUMENT # 707000 |
1. Corporation Name |
TRINITY COLLEGE OF FLORIDA, INC. R
Principal Place of Business Mailing Address ’
2430 TRINITY QAKS BLVD TRINITY COLLEGE OF FLORIDA. INC. [
NEW PORT RICHEY FL 4655 2430 TAIITY OMKS BLVD. ” ]H m I’m” 'N mm |
us NEW PORT RICHEY FL 34655 ?
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/18/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
[22] 7] 59-6 155069 Not Applicable
City & State City & State _ ) $8.75 Additional :
Ei ;t;] 5. Certifcate of Status Desired (] Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
24] [25] [20] [30] Trust Fund Contribution - Added to Fees !
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent :
81| Name
MERRILL, MARK W, 82| Strest Address (P.O. Box Number is Net Acceptable) :
ICARD MERRILL CULLIS TIMM FUREN & GINSBERG )
101 E. KENNEDY BLVD., SUITE 3570 83 ;
TAMPA FL 33602 34| City FL 85 Zip Code i ‘
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | heraby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. 1
SIGNATURE I
Signature, typed o printed nama of registered agent and title if applicable. ({NOTE: Registerad Agent sk required when DATE a v
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TME cD [ DELETE 11TME ClChange [ Addition | =
NAME ASH, TOM 12 NAME s
smeeTsooress| 15737 GREEN GLEN LANE 13 STREET ADDRESS &
arv-st-ze | SHADY HILLS FL 34610 14 CITY-§T-21P &
TME P EJ DELETE 21TME ClChange [ Addition | ©
NAME SPEED, GLEN C 22 NAME
swreeTaporess| 7032 WOODIBIS DR 23 STREET ADDRESS
crvstze | NEW PORT RICHEY FL 2 4 CITY-ST- 2P
TITLE D X1 DELETE 34 TILE [IcChange [ Addition
NAME SALING, GARY 32 NAME
swreeT aooress| 5301 W CYRESS STREET, STE 307 2.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33607 34.CITY-ST-ZP I
TME SD ] DELETE 41TME S/T/D Klchange [ Addition :
NAME MASSEY, CHARLES 4. ZNAME Massey, Charles
sTReeT aopRess| 735 W EMMA. STREET A3STREETADDRESS [ 735 W Fnma St
CITY-ST-2IP TAMPA FL 33603 44 CITY-ST-ZP Tampa  FL 33603
TME [] DELETE 51TITLE a [CiChange  [XAddition
NAWE 52 NAME Raymond E Murray
STREET ADDRESS sasmeeranoress| 5301 W Cypress St Ste 307
CITY-ST- 2P S4Cimy-ST-2P Tampa FL 33607 ‘
TME [ DELETE §1TME v [ClChange X1 Addition |
NAME BZNAVE Bill W Lanpher L
STREET ADDRESS BISTREETADDRESS | 9430 Trinity Oaks Blyd B
CITY-ST-2IP secmv-s122 | New Port Richev FI 34655

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information

indicated on {his annual report or supplemental annual report is ttue and accurate and that my signature shalt have the same leg

al effact as if made under oath; that { am an

officer or director of the carperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_atta

SIGNATURE:

th an addgess, with all other like empowered.

727-376-6911

Hegs.4%

Daytime Phone #




