2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT #711103

1. Entity Name

HOLY TRINITY PRESBYTERIAN CHURCH, INC.

Principal Place of Business

19251 N TAMIAMI TRAIL

Mailing Address
19251 N TAMIAM! TRAIL

gy -

Secretary of State

01-24-2008 90030 016 ****6] 25

NORTH FORT MYERS, FL 33903  US N FT MYERS, FL 33903 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m Il"’ ”ll’ H"l Hl“ Il‘“ H“m |‘|“ M‘ml“ ‘l“l‘lmlm ‘"’

Suite, Apt. #, atc. Suite, Apl. #. etc. 01152008 Chg-NP CR2ED37 (12/06)

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

59-2329557 Not Applicable
Zp Country ap Country 5. Caertiticate of Status Desired d0 $8‘75 ﬁdditional
Fea Raquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

WYLLIE, MILDRED
19251 N TAMIAMI TR .
NORTH FT. MYERS L 33903

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

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registerad office or registared agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slgnatwre, typed or ponted name ol regisiered agent and Lile If spohkcable

(NGTE: Regisierad Agen! signature required when renstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D i IR Detee e DiRsCToR O Change  (hdton
NAME ROBINSON;, ROGER HAME IQiCh ARD MAQ 4//;57!56

STREET ADDRESS | 1424 SE 14TH TERR STREET ADDHESS Bawls veA A THENT

cmv-sT-2r | CAPE CORAL, FL 33990 CIrY-ST-21P W. Fr MYELS, Fe 33977

eE D K Delete T DiRELTOE ) (] Change ﬂAddlllun
NAVE REESE. KENNETH NaME GLEVDA GAalevtiNe

STREET ADORESS | 19869 KARA CIR SWREETADORESS | 4/ 1 & AN W f7 STResT

arv-st-2p | N. FT. MYERS, FL 33817 CITY-ST-2P CArE ¢gofde, FC 33993

TITLE D [ Delete TLE {1 Change [ Aadilion
NAME WYLLIE, MILDRED NAME

SIREET ADDRESS | 403 PORT ROYAL CT STREET ADDRESS

CiTY-ST-21P NORTH FORT MYERS, FL. 33917 CITY-ST- 2P

TITLE D ﬂ[}e\e[e TITLE [ Change [ Addition
NAME LANDIN!, GINO NAME

STREET ADDRESS | 20723 TISBURY LANE STREET ADBRESS

CiTY-§1-2iP NORTH FORT MYERS, FL 33917 CITY-S51-2F

MLE O Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

ciry-51-2P CHTY-ST-2IP

TITLE O oelete 1mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIry-ST-2IP

12. | hereby ceniix_that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
1

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mnowndon Lo, a8 Miebkss W

I~15~-0%

A39-56F-2A246

SIENATURE AND TYPED OR Pmmsn“z OF SIGNING DFFICER OR DIRECTOR
=

;}Hie

Date

Daywma Phona #




