2003 NOT-FOR-PROFIT CORPORAYION FILED

UNIFORM BUSINESS REPORT (VBR)

Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90048 002 ****5] 25

DOCUMENT # 714743

1. Entity Name

HOLY TRINITY EPISCOPAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

100 NE FIRST 8T. P.0. BOX 357399
GAINESVILLE Ft. 32601 GAINESVILLE FL 32635
us

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

NN

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 23.-70 10230 Applied For
' Not Applicable
Zip Country 2in Country » ) $8 75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name o .
SALTER;-JAMES:D: -~ =~ o o - i S—lreet‘Ac‘jdn‘ass (Pd Box Number is Not Acceptable)
3440 NW 16TH BLVD BLDG B-
GAINESVILLE FL 32605 -

~

i‘;.

City

Zip Code

FL

8. Th‘e 9bove named entity submits 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl |gat¢ons of reglstered agent. °

ity

SIGNATUE

ey W XSlgnamre typed of printed name of registered agent and title if applicable.

(NCTE: Registerad Agent sighature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25
Aﬂe; September 10, 2003, mln will be $236.25

T

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

e SD e [ Deete TTLE Director [ Change Addition
NAME PETZOLD, MAX NAME Gordon H. Tremaine

STREET ADDRESS | 3210 NW. 37 ST SHEETADDRESS | 100 NE First Street

cmy-sT-2P | GAINESVILLE FL CITy-5T-21P Galnesville, FL 32601

TILE 0 ] O velets TLE [ Change [ Addition
NAME CASTELLO, WAYNE *. NAE

STREET ADDRESS | 545 N. MAIN ST. #300 STREET ADDRESS

om-s-2F | GAINESVILLE FL CITY-ST-ZIP

WILE PTD . B O Delete _ JmE ’ i - i _ _[Ochange [ Aadition
NAME ‘SALTER,JAMESD. -~ ~ 7 NAME i T

sTREET ADDRESS | 703 N.E. FIRST ST STREET ADDRESS

CITY-ST-2IP GAINESV]LLE FL ClTY*ST-ZIP_

TLE D O Gelete MLE [ change [ Addition
NAME ALSOBROOK, BETTY NAME

STREET ADDRESS | 1628 N.W. 26TH WAY STREET ADDRESS

cmv-sT-2¢ | GAINESVILLE, FL 00000 CITY-ST-2F

TILE D [ pelete TITLE [ Change [ Addition
NAME HENDERSON, CAROLYN NAME

STREET ADDRESS | 6716 SW 35 WAY STREET ADDRESS

onv-s-77 | GAINESVILLE FL 32608 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report of supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE

S REQUIRERMES D.

achment with an addres:nth all other like empowered.

SALTER 352-376-8201

_EIIATURE AND TYPED OB PRINTED NAME AE CICKING OEEICER AR MRECTAR

Mot MNawrtirme Pheass &

CR2EQ37 (4/03)



