2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

FILED
Feb 04, 2004 8:00 am

(AR)

DOCUMENT # 707719

1. Entity Name

ORTHODOX CHURCH OF THE HOLY TRINITY, INC.

Secretary of State

02-04-2004 90073 040 ****g]1 25

Principal Place of Business

3265 STATE RD 580
SAFETY HARBOR FL 34695

Mailing Address
3265 STATE RD 580

SAFETY HARBOR FL 34695

24007811

2. Principal Place of Business 3. Mailing Address

i

TR

!I

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

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
23-7216333 Not Applicable
zp Country . Zip Courtry 5. Certificate of Status Desired 0O $8'75 Additiona!
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
..MName

TUTKO, PETER REV.
1004 GREENLEAF WAY
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o printed name ol registered agent and titke if apphcabte.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

“ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND GIRECTORS 11,

MLE ST ' [ Deletz TLE [ Chenge [ Addition

NAME KERR, ANDREA NAME

sTreeT anaess | 1683 CASTELWOOD LANE STREET ADDRESS

orv-sr.zp  |PALM HARBOR FL 34683 GTY-ST.2P

e b 1 Detete TILE [(JCrange [ Addition

NAME TUTKO, PETER REV. NAME

sTReeT aDRess | 1004 GREENLEAF WAY STREET ADDRESS

cy-st-zp | TARPON SPRING FL : CITY-&T- 2P

TITLE FD oelete TIMLE =T Thange [ Adcition
N GAYLE GARAT S e e e e e e SR G T Y e

STREET ADDRESS | 2718 8TH COURT 69A STREETADORESS | | L& G m)ng DM

omv.stzp  |PALM HARBOR FL 34685 avstr |-, (. PYLFS

e B [ Delete TmE [Jchange [ Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z2IP CiTY-ST-ZIP

TILE {7 alete Tme O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY<5T-7P CITY-ST-2IP

TILE [ Detete TITLE [Jthange  [] Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY- ST 2P CITY-5T-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 acdress, with all other like empowered.

ey {eren e

2/1)oy

2,079 2353

SIGNATURE: _ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



