FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngI:/IENT # 711103 01-19-2007 90026 043 ****6]1 .25
HOLY TRINITY PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
19251 N TAMIAMI TRAIL 19251 N TAMIAMI TRAIL 50000782
NORTH FORT MYERS, FL 33903 US NFTMYERS, FI. 33903  US
T B T MG R

Sulte, Apt, #, etc. Suite, Apt. #, stc. 01092007 Chg-NP CR2E037 (124’06)

City & State City & State 4. FEl Number Applied For

59-2329557 Not Applicabla
Zip g Couniry Zip Country 5. Certificate of Status Desired 0 ?i'ggqfﬁf‘;mnal
8. Namo and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name :
COUNTISS, R, CRAIG MiILDRED WVYLLIE
19251 N TAMIAMI TR - . Street Address (P.Q. Bax Number is Not Acceptabis)
NORTH FT. MYERS, FL 33903
S 19261 N. Tamiami TR
s .. YN FORT MYERS FL [2%%% 3

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

e WVCARLIN it prED WyiLig, Director  1-13-07
SIGNATPB:EMDIWM rame-of1dgktered agant and Wi i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS IN 10
WiE D 3 Detere TMLE Lo O Change ﬂMdition
NAME ROBINSON, ROGER NAME EINC LANDING
STREET ADDRESS | 1424 SE 14TH TERR SRETADORESS | 2. 06472 3 T+35BLRY LANE
crv-s-2k | CAPE CORAL, FL 33990 CITY-§7-2P N, FogerT MYERS, FL 3239/7
TIMLE D 1 pelete TILE [J Change  [] Addition
NAME REESE, KENNETH NAME
STREET ADDRESS | 19869 KARA CIR STREEY ADDRESS
CITY-ST-21P N.FT. MYERS, FL 33917 CITY-ST-2IP
TIMLE D ﬂ[)ele[g TITLE [ Change [ Addition
NAME UPDIKE, BETTY NAME
STREET ADDRESS | 16263 MIRROR LAKE DRIVE STREET ADDRESS
CITY-51-2p FORT MYERS, FL 33903 CITY-5T-2IP
TILE D [ Delete TITLE [Ochange [ Addition
NAME WYLLIE, MILDRED NAME
STREET ADDRESS | 403 PORT ROYAL CT STREET ADDRESS
CITY-5T-2IP NCRTH FORT MYERS, FL 33917 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-ZiP
TIMLE [ Delete LE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplernental repart is true and acourate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee 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.

SIGNATURE: _Wdlod Wow, M MieoRED Wytere  1-/3-07 _339-547-3346

SIGNATURE AND TYPED OR mw NANE OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #




