W

‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 731934 Apr 16,2001 8:00 am §

1. Entity Name ecretal y Of State
_ _ ofe ofe ofe ofe
HOLY TRINITY EPISCOPAL CHURCH OF MELBOURNE, FLOR 04-16-2001 90001 002 ***761.25
Principal Place of Business Mailing Address
50 W STRAWBRIDGE AVE 50 W STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
T s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘121 13% ’ Not Applicable
2 Courtry Zip Country 5. Cenificate of Status Desired [ ?eBQ Zg‘:?:étmnal
6. Name and Address of Current Registerad Agent "=~ Twmier ™| =mem—— _ __7 _Name and Addross of New Registered Agent . . . -
Name
SMITH, DR DABNEY T REV Street Address (P.C. Box Number is Not Acceptable)
50 W STRAWBRIDGE AVE
MELBOURNE FL 32901 _
City F L Zip Code

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of registared agent and tile il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 N
TITLE P [T Delete TILE O ctange [ Addition | &
NAvE SMITH, DABNER TREV  *Dabney NAME s
stReer s00REss | 50 W STRAWBRIDGE AVE STREET ADDRESS S
CITY-ST-2ZiP MELBOURNE FL CITY-ST-2IP g
TmE T . (R Delete e TD O crange  [X Addition &
NAME RYALS, JACK NAME Lt. Col. U. Carr Loftin
aTReeT a0oRESS | 5385 SANDLAKE DR st A0REss | 11 Riverview Terrace
oS-k - - MELBOURNE FL 32934 o m e pameste ) TRdiE T A HE TR T399Q3 T T =t T
TITLE VD 17 Detete TTLE [ Change [ Adition
NAME SNEAD, BILL NAME
STREET ADDRESS | 477 IRONWOOD DR STREET ADDRESS
ciry-81-2ip MELBOURNE BEACH FL 32935 CiTy-ST-2iP
TITLE vD @ Delele TTLE VD [ change  [R] Addition
NAME SHULMAN, MARILYN NAME Joyce Willard-Williford
STREET ADDRESS | 2360 BROOKSIDE DRIVE sweeA0DRESs ) 2285 Harlock Road
CITY-57-2IP INDIANATLANTIC FL 32902 " oirv-St-2P Melbourne, FIL. 32935
TME sD [0 peete TME . (JGhange 7] Addition
NAME ADAMS, DWIGHT NAME .
STREET ADDRESS | 1454 CYPRESS TRACE DR STREET ADDRESS
Ciry-St-2Ip MELBOURNE FL 32801 CIrY-51-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, 1 hereby certify that the informatich supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i}, Fiprida Statytes. 1 further certify that the information
indicated on this report or gypplemental report is true anc accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the rckiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t widan address, with ther like empowered,
AN JI%’%M IRED 321-723-5272

SIGNATURE:
ND TXPED °'9"“" MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




