2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

1. Entity Name

DOCUMENT # 707719

ORTHODOX CHURCH OF THE HOLY TRINITY, INC.

Secretary of State

02-23-2005 90069 032 ****61.25

3265 STATE RD 580

Principal Place of Business

SAFETY HARBOR FL 34685

Mailing Address

3265 STATE RD 580
SAFETY HARBOR FL 34595

JUULIJOO

2. Principal Place of Business
r

3. Mailing Address

i

(T

(il

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

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

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7216333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - iNare - .

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Slgnaluie, typed or prinied nema o registerad egenl and hile it apphrcable

(NOTE. Aegrsterad Agen! signature raquited when reinstating) DATE

9. Electien Campaign Financing
Trust Fund Contribution.

Iog

$5.00 may Be

Added to Fees

eck Payable to’
partinent of State

‘o Ny

OFFICERS AND DIRECTOR‘S 1.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10.

TILE ST O pelete TILE [Jchange  [TJ Addition
RAME KERR, ANDREA ' HAME

SIREET ADDRESS | 1683 CASTELWOOD LANE SIREET ADDRESS

CIlY-ST-2IF PALM HARBOR FL 34683 CITY-ST-2IP

TIILE D 3 Delete TILE [ ¢hangs [ Addition
AN TUTKO, PETER REV. NAME

STREET ADDRESS | 1004 GREENLEAF WAY SIREET ADDRESS

cry-s1-zp | TARPON SPRING FL CIlY-ST-2P

TITLE PR e O pelete THLE Change  [] Addition
" LAT\{F-'N-SK_I.'PEI: o N B LA‘@ Pg&sk/ ’ p% o R

STREET ADORESS [ 1666 PALOMING DR SIS | 160l PALODIND DR

crv-si-zp | TARPON SPRINGS FL 34689 CITY-ST-21P TRRPOV SPRINGS, Lot IVERT

HILE [ pelete TITLE [ Change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CirY. ST 7P CITY-ST-2IP

e [ Delet TITLE O change  [J Addition
HAKE HAME

SIREE] ADDRESS STREET ADDRESS

CIfY-Si-2p CITY-ST-2P

THLE 1] pelete TITLE 3 change  [J Addition
HAME MAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

SIGNATUR

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute 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.

2322

Daytwna Phone #

D~/~oT



