FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 714743 Q)

1. Corporalion Name

HOLY TRINITY EPISCOPAL FOUNDATION, INC.

i (I

S eecumy oot Secretary of State

DIVISION OF CORPORATIONS

00 NE FIRST §T. P. 0. DRAWER 1589
INESVILLE FL 32601 GANESVILLE FL 326021589
us 3, Date Incor;)oratecl or Qualiied | 3a. Date of Last Report
2. Poncipal Place of Business 28. Mailing Address 4. FEl Number ) Applied For
26] 23-7010230 Not Applicable
Suite, Apl. #, Bic. Suite, Apt. #, etc. - $|3.75 Addltlonal
;l ;I B. Certificate of Status Desirad 0 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 2_s] Trust Fund Contribution L] Added to Fees
Zip r__ Country Zip ‘ Country 8. This corporation has liability for intanglbla tax under s. 199.032,
@ m 28 30 Florida Statutes __D Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALTER, JAMES D. 82] Sireot Address (P.O. Box Number is Not Accepiabiel
703 N.E. FIRST 8T.
GAINESVILLE FL 82601 &
84] City FL 85| Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purcose of changing its registersd
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signatura. lyped o printed name of ragistared agant and tile If apphcabia. {MOTE Registared Agent sipnature requined when reinetating} DAYE
Mz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 8D [T oELETE 1.4 TIHE [T onange " T_J Addition
NAME PETZOLD, MAX 1.2 NAME
staceranoness | 3210 NJW. 37 8T 1. STREET ADDRESS
orestoe | GAINESVILLE FL 14 EITY-8T-ZIP
TE D [T DeLETE 2V TIRE [J Gnange L] Addition
NAME CASTELLO, WAYNE P. 2.7 NAME
streer ocress | 515 N. MAIN ST. #300 2.5 STREET ADDRESS
onv.sr-ae | GAINESVILLE FL 2 4CTY-5T-2p
nTLE D [T oecere 31TMLE [J Change 1 Audifion
NAME PITTMAN, DAVID 32 HAME
street apomess | 100 NE 1ST 8T. 33 STREET ADDRESS
orv-si-ze | GAINESVILLE FL 34,07 -5T-2P
e PTD [T DELETE 41T I Change L] Addition
NAME SALTER, JAMES D. 4 2NAME
stueer aopaess | 703 N.E. FIRST ST 4.3 STREET ADDRESS
gy -ST-2IP GAINESVILLE FL 44 CITY-§T- 7P
TILE D | NG 5§ TIILE [ change [T Aadition
NAVE ALSOBROOK, BETTY 5.2 NAME
saeeaDoRess | 1628 N.W. 26TH WAY 5.3 STREET ADDRESS
oY -S1-2r GAINESVILLE, FL 00000 ) 54 CITY-ST-2F
WILE D P DELETE 6.1 TIILE [ change [ Asattion
NAME KUNZ, LINDA 6.2 NAME
streer anoress | 4114 NW 15TH 6.3 STREET ADDRESS
viv-st-ze | GAINESVILLE FL 6.4 CITY-§T-21P :
14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Forida Statutes. | further certify tha! the

infarmation indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed., or on an attachgnant with an address. Cz 5 23 37“
-
P ! ‘ ”l‘ ’.-m o,

SIGNATURE: ¢ b (I AARY [ - ';]-Amgﬂ).Sjg [ter 5-1999  ¥20.

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR I Bayima Phiona #070608

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



