NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 714743 (2)

1. Corporalion Name

HOLY TRINITY EPISCOPAL FOUNDATION, INC.

IR AR

Principal Place of Business Mailing Address
100 NE FIRST ST. P. Q. DRAWER 1589
GAINESVILLE FL 32801 GAINESVILLE FL 326021589
us 3. Date Incorporated or Quatified 3a. Date of Last Report
06/11/1968 02/20/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 23-7010230 Not Applicable
Sute, Apt. # elo. Sute. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 aaditonat
22 2—?\ Fee Required
| . City & Stale City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Gontribution aJ Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible W 199.032,
24 25 [29] 30] Florida Statutes O ves o
g, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name

SALTER, JAMES D. 82| Strect Address (P.O. Box Number is Not Acceptable)

703 N.E. FIRST ST.

GAINESVILLE FL 32601 83

84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Secticns 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regrsteced agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as reglstered agent. | am
farnilrd accept the abligations of tion 0103, Forida Statutes.
SIGNA v LD N 2-{49-9 (,
ad or printed name of registered agant and ke P applicatis NOTE: Ragistarad Agent sgnatura rechicsd when reinstaling) DATE M
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 12
TITLE [_sp~ TDELETE LATITLE [JChange [ Addition
NAME PETZOLD, MAX 1.2 NAME
street aoDress 1 3290 NW. 37 ST 1.3 STREET ADDRESS
CITY-SI- 7P GAINESVILLE FL 1.4 CITY-5T-2IP
TTLE D [CIDELETE 2170 [CJchange T Aodition
HAME CASTELLO, WAYNE P. 2.2 NAME
streetanoress | B15 N. MAIN ST. #300 23 STREET ADDRESS
OIY-5T-21P GAINESVILLE FL 2.4 CTY-5T-29
TWILE D [CIDELETE 31TLE {IChange ] Addition
NAME PITTMAN, DAVID 32 NAME
streeT ADDRESS | 100 NE 1ST ST. 33 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 34.CTY-ST-2P
TILE PID [CIDELETE 41TITLE DOchange [ Addition
HANE SALTER, JAMES D. 4 2 NAME
swncel aporess | 703 N.E. FIRST ST 43 STREET ADDRESS
CiTY-ST- 7P GAINESVILLE FL 44CITY-ST-2P
TITLE D [CJOELETE 51TILE OcChange [ Addition
NAME ALSOBROOK, BETTY 52 NAME
sreer anDress | 1628 N.W. 26TH WAY 53 STREET ADDRESS
CTy-S1-21P GAINESVILLE, FL 00000 54 CITY-5T-2P
TILE D {JDELETE B3 TITLE Cichange 3 Addiion
NAME KUNZ, LINDA 6.2 NAME
srreer apDREsS | 4114 NW 15TH 6.3 STREET ADDRESS
GHY-§1- 2P GAINESVILLE Fi 64 CITY-5T-2IP
14. 1 do hereby cerlify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efect as i made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl “.ghanged, or on an attac it with ddress.

SIGNATURE: . 2~ 19-9¢ qo¢{ 377G~ 820

WE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR

CR2E037 (12/95)




