FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1998

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

DOCUMENT # 714743

1. Carporation Name

HOLY TRINITY EPISCOPAL FOUNDATION, INC.

(2)

Frincipal Place of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

L

100 NE FIRST ST. P. Q. DRAWER 1589 3. Date Incorporated or Qualified
GAINESVILLE FL 32601 GAINESVILLE FL 32602-1589 06/11/1968
us
4. FE| Number Applied For
_ 23—?010_230 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired D $8.75 Additional
m ;6-[ Fee Required

Suite, Apt, #, etc, Suite, Apt. #, elc.

22 7]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution _Added to Fees

24] 2s] 20] 30]

Gity & State City & State 7. Is this nenprofit corporation a hameowners assogiation?
23 28 CIves [JnNo
Zip Country Zip Cauntry 8. This carporation owss or has paid the current year Intangible *

Persanal Property Tax due June 30. 1 ves O ne

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

81{ Name
SALTER, JAMES D. 82| Street Address (P.0. Box Number is Not Acceptable) —
703 N.E FIRST ST. e
GAINESVILLE FL 32601 83

84| Gity

FL Iasl Zip Code

agent. | am tarmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named ¢orparation submits thls statement for the purpose of changing its registered
office or registered agent, or bath. In the Stata of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

Block 12 ar Bleck 13 if changed, or on an attachmant

SIGNATURE:

‘Signarure, hyped or printed name of reglstorad agent and litle if applicabla, (NOTE: Reglstered Agent signature raquirad whan reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
TITLE ) 1 DELETE 1.1 THLE [I Change  [_] Acdition
NAME PETZOLD, MAX 1.2 NAME
sTreeT aporess | 3210 N.W. 37 8T 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14LITY-5T-ZP
TITE D [T DELETE 21 TITLE L] Change [ Additian
NAME CASTELLO, WAYNE P. 22 NAME
smeeraporess | 515 N. MAIN ST. #300 23 STREET ADDRESS
CITY-S7-21P GAINESVILLE FL 2.4 CITY-ST-7IP
TIILE D [T DELETE 31 TILE [ Change [ Additior
NAME PITTMAN, DAVID 32 NAME
smeer aporess | 100 NE 18T ST. 3.3 STREET ADDRESS
GiTY-5T-ZP GAINESVILLE FL 3.4, CITY-ST-2P ) _
TITLE PTD [T peLete 41TITLE [Tchange  [_J Additicn
NAME SALTER, JAMES D. § o.2vme
steeer aporess | 703 NLE. FIRST ST 4.3 $TREET ADDRESS
CITY -ST-2IP GAINESVILLE Fl. 44 CITY-ST-2P o
TITLE D { T DELETE 5.1 TILE [J Change [_] Addition
NAME ALSOBROOK, BETTY 5.2 NAME
seer aooaess | 1628 N.W. 26TH WAY 53 STREET ADDRESS
CITY- ST- 2P GAINESVILLE, FL 00000 54 CITY-ST-ZP
TILE L) DELETE 61 THLE I change  F_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CiTY-ST-ZIP
14. | hereby ceriiy that the information supplied with this filing does not quaiify for the exemption stated in Section 1198.07(3)(), Florida Statutes. [ further certify that the information

indlcated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or divector of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dress. —_— ,
L RERaRGD. Sa e

193 352-39(-324

CR2E037 (10/97)



