FILED

FILE NOW: FILING FEE IS $61.25

ONPROF T §
N a T FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am :
CORPORATION Katherine Marris S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90107 042 ****41 25
DOCUMENT # 714743 N
1. Corporation Name
HOLY TRINITY EPISCOPAL FOUNDATION, INC.
Principal Place of Business Mailing Address
100 NE FIRST ST. P. O. DRAWER 1589
GAINESVILLE FL 32601 GAINESVILLE FL 326021589
us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 261 06/11/1968
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applled For
(23] 7] 23-7010230 Not Applicable
Chty & State City & State 5. Certifcate of Status Desired [ $8.75 Additional ’
23 ;l Fae Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m IE] 51 m Trust Fund Contribuiion - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALTER, JAMES D. 82] Sirest Address (P.D. Box Number is Not Acceptable) -
703 N.E. FIRST ST.
GAINESVILLE FL 32601 83
: 84; City FL ‘asl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
v agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Slgnature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Regi d Agent sig raquirad whan DATE o
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9_3
TIME sSD ] DELETE 11 TTLE D XXXchange  [JAddiion | £
NAME PETZOLD, MAX 12 NAME s
streeT aporess| 3210 NW, 37 ST 13 STREET ADDRESS g
omv-stze | GAINESVILLE FL 14 CITY-ST- 2P ¥
TMLE D ] DELETE 21 TME DVE xJekChange 1 Addition | ©
NAME CASTELLO, WAYNE P. 22NAME
smeetaooress| 515 N. MAIN ST. #300 23 TREET ADDRESS
crv-st.ze | GAINESVILLE FL 2 4 CITY-ST-2ZIP
TME D TIoEETE  § a1 e DS HEHChange [ Addition
NAME PITTMAN, DAVID 32NAME
streeraporess| 100 NE 1ST ST, 33 STREET ADDRESS
CITY- ST-2IP GAINESVILLE FL 34, CTY-57.2P
TME PTD [ OELETE 417ME PD JdChange (] Addition
NAME SALTER, JAMES D. 2. 2HANE .
sweetappress| 703 NLE. FIRST ST 43 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 44 CITY-ST-ZP
TME D [J DELETE 54 TITLE DAS THChange [ Addition
NAME ALSOBROOK, BETTY 62 NAME :
sweetronress| 1628 MW, 26TH WAY 5.3 STREET ADDRESS
omv-st-ze | GAINESVILLE, FL 00000 §4 CITY-ST-2P
TME [J DELETE 6.1 TINLE D ‘ [JChange {3t Addition
NAME S2NAVE CAROLYN HENDERSON
STREET ADDRESS 6ISTREETADDRESS | o715 SW 35 WAY
CaY-$1-2p B4CTY-ST-2F  |oAINESVILLE, FL 32608

14. | hereby certify that the
indicated on this annua
officer or director of the corporation or the receiver or trustee empowered to execute this report as

information supplied with this filing doas not qualify for the exemption state

d in Section 119.07(3)1), Florida Statutes. | further certify that the information

i raport or supplemental annual report is frue and accurate and that my signature shall'have the same legal effact as if made under oath; that | am an

required by Chapter 617, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if chapgeg, or on an attachment with an addre, . with all gther like empowered.

SIGNATURE:

=1 @.MES D. SALTER 2-|1.44

@523 120



