SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFCRE 8/7/96: $61.25 (IF DISSOLVED, MIRIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 720203 (9)

1. Corporation Name

TRINITY EPISCOPAL CATHEDRAL, INC.

Q%“

LT

Principal Place of Business Mailing Addrass
464 N E 16TH 8T 464 N E 16TH ST
MIAMY FL 331321222 MIAMI FL 33932-1222
3. Date Incorporated or Qualified 3a. Date of Last Reparl
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 53-0838103 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
ne. Ap ot wie. Ap ¢ §. Certificate of Status Desired |:] $8'75 Adc!monal
22 ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing 0] $5.00 May Bo
23 ?a] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability fo7 intangible tax under s. 199 032,
24 25) 20} 30 Florida Statutes [Jres [TIno
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
. B1| Name
KHCKBAUM, DONN-D w. 82| Street Address (P.O. Box Number is Nol Acceptable)
484 NE. 18TH STREET
MIAMI FL 33132 a3
84| Ciry FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar ragistered agent, or both, in the $1ate of Florida Such change was suthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503. Florida Statutas,

SIGNATURE _
Signature, typed of printed name of regisiered agent and litle if appiicabie (NOTE- Rogistered Agarit signature required whan reinstabing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12 )
e PD [ JoeLete 1ITIRE [J change ] Addition g
NAME KRICKBAUM, DONALD W, 12 NAME 5
sweeTaophess | 484 NEE. 16TH STREET 13 STREET ADDRESS g
onY- 1.7 MIAMI FL 14011 -ST- 2P &
TITLE vD XX vELETE 21THLE XU [ change X[X] Addticn |O
NAME CONSOLO, PHILIP 4 22 NAME LIFFORD E, STEUERNAGEL
sweeravoress | 15310 DUNBARTON ROAD 23 STREET ADDRESS HMO NE EE S} §E E §
CITY-51-2p MIAMI LAKES FL 24 CAY-ST-2F TAM]
Time ™ AJAJ DeLETE 31 TILE [T Change ™ [_J Aadition
NAME LOTSPEICH, BETH P 32 NAME
STREET ADDRESS 4415 SABAL PALM RD 33 STAEET ADDRESS
ciry-g1-ap MIAMI FL 34.01Y-ST-21p
TILE 0 [T oeLee 41 THLE [T change™ [ Addition
NAME LEE, ANNE § 4 2NAME
STREET ADCRESS 519 LORETTO AVE. 4.3 STREET ADDAESS
enY-$7-20 CORAL GABLES FL aaomy-grae | N
TIE VD AAToeECETe 51TLE VICE UT RﬁCTﬁR [_J Change X[X] Addiion
N MACAYA, ALFREDO s2kame HAER I ET ORMAN
STREET ADDRESS 1717 N. BAYSHORE DR., #1557 53 §TREET ADORESS 8200 SW 98 STREET
CATY-5T-2p MIAMI FL 5.4CITY-ST-2P MiaM1  FL 331 56
T SD | oecEte 81TITLE [ ] change [T Aadition
NAME COLON, CHRISTOPHER £.2 NAME
STREET ADDRESS 3741 DAFFODIL LANE 63 STREE ADDRESS

.51 MIRAMAR FL B4 DITY-ST-2P
14. | do hereby certify that the information supplied with this filing is votuntarily durnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes |

further certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
mada under oath; 1hat | am an officer or director of the corporation qr the receiver or hruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 spBlock 13 if ghanged, or on an gitachment with an address
7/17/96 305 595 8907

4
SIGNATURE: {% Al
ANDTYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone 4

3 ""‘
BIGNATU
) HARRIET W. NOBRBMAN . HINTOD WABTEMAVT e Tt oo oo .




