2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 08, 2003 8:00 am
T e

DOCUMENT # 707719 cretary of State
1. Entity Name
09-08-2003 90132 023 ****g] .25
ORTHODOX CHURCH OF THE HOLY TRINITY, INC.
Principal Place of Business Mailing Address
3265 STATE RD 580 3265 STATE RD 580
SAFETY HARBOR FL 346% SAFETY HARBOR FL 2469
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 9379 16333 Applied For
Not Applicable
P Couniry Zp Country 5. Centificate of Status Deslred [l $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . = . P Name_ e
TUTKO. PETER REV. Street Address (P.O. Box Number is Not Acceptable)
1004 GREENLEAF WAY
TARPON SPRINGS FL 34689
T City FL Zip Code

8. The above named entity” submitsghis 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 obllgatlons of reg:stered age

o . <. ) i T
SIGNATURE s
Signature, typed or é:r‘mt"egﬁéme of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
v LA
FILE NO\N_"FEE IS 561.25 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
After September 10;12003, min wili be $236.25 Trust Fund Centribution. a Added to Fees Florida Department of State T
"10. 'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
meE O Delete TIMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS | 1683 CASTELWOOD LANE STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-§T-2P
TLE D O Delete TITLE [ change [ Addition
NAME TUTKQ, PETER REV. NAME
STREET ADDRESS | 1004 GREENLEAF WAY STREET ADDRESS
CITY-ST-2P TARPON SPRING FL CITY-ST-2IP
TITLE PD e . - - O pelete - ~- TITLE - - e—v~[=],Change [} Addition
NAME GAYLE, CARA NAME
STREET ADDRESS | 2718 STH COURT 69A STREET ADDRESS
CIiY-ST-2IP PALM HARBOR FL 34685 CITY-5T-21P
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingdicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 10 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 ddress, ali other like empowered.

SIGNATURE: ___ S/& ‘“‘My%%ﬂ%ﬁﬁ/ o3 737-39/-1193

CR2E037 (4/03)



