2001 UNIFORM BUSINESS REPORT (UBR) FILED

e v

CR2E037 (10/00)

DOCUMENT # 707719 Jan 27,2001 8:00 am
1. Entity N : :
iy Name - Secretary of State
OHTHODOX CHURCH OF THE HOLY TF"N'TY, |NC 01-27-2001 90066 03] ****5] 25
Principal Place of Business Mailing Address
3265 STATE RD 580 3265 STATE RD 580
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595 JUYV LIV
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7216333 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s el e, e T = —_ T — T —— e e A _Nam?m T —— R e S
TUTKO, PETER REV Street Address (P.O. Box Number is Not Acceptable)
N .
1004 GREENLEAF WAY
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titls it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 8T O Delete TITLE Ol change [ Acdition
NAME KERR, ANDREA NAME
sTREET AGDRESS | 799 STONE HEDGE WAY STREET ADDRESS
ort-sr-2¢ | PALM HARBOR FL ciy-st-2¢
ME D [ Delete TRLE [l Change [ Aodition
NAME MASON, DONNA NAME
STREET ADDRESS | 2930 A LICHEM LANE STREET ADDRESS
ar-st-ze | CLEARWATER FL CITY-ST-2IP _ o _
THILE PD " O Delete TME [ Change [ Addition
NAME TUTKO, PETER REV. HAME
STREETADDRESS | 1004 GREENLEAF WAY STAEET ADDRESS
CITY-ST-2IP TARPON SPRING FL CITy-S1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-8T-ZIF CITY- 5T-2IF
TIMLE [ Detete ] TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
p
SIGNATURE: 17 S,  B)- 794273
/ Dale 4 Daytime Phone ¢



