2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731934

1. Entity Name

ecretary of State

Apr 02, 2002 8:00 am

HOLY TRINITY EPISCOPAL CHURCH OF MELBOURNE, FLOR

IDA, INC

04-02-2002 90142 022 ****61.25

Frincipal Place of Business

50 W STRAWBRIDGE AVE
MELBOURNE fL 3290t

Mailing Address

MELBOURNE FL 32901

50 W STRAWBRIDGE AVE

W0

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 2 w Applied For
59-1 113 Not Applicable
i Count Zi Count iti
e ountry P ountry 5. Certificate of Status Desired ] fg'gfqlﬁfe‘g‘w"a'
- ‘6. Name and Address of Current Registerad Agent'—~. — - - = - 7. Name and Address of New Registered Agent
Name
SM"’H, DR DABNEY T REV Street Address (P.O. Box Number is Not Acceptabla)
50 W STRAWBRIDGE AVE
MELBOURNE FL 32801
B City FL Zip Code

8. The above narmed entity submijg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

N

3/1& foe.

-
Slgnature, typed o printed nar isterad ageft agstive it applicable.

(NOTE: Registerad Agent signature required when reinstating )

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added 1o Foes Department of State

Make Check Payable to

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . 1 Delete TITLE [ Change  [] Addition
NAME SMITH, DABNER TREV  *Dabney NAME
sTreer aooress |50 W STRAWBRIDGE AVE STREET ADDRESS
CITY- ST-2IP MELBOURNE FL Ciry-ST1-7IP
THLE i) X etene TITLE TD ) Ol Change [ Aduition
NAME RYALS, JACK NaME Lt. Col. U. Carr Loftin
sTReeT anoRess | 5385 SANDLAKE DR smeeraooiiss [ 11 Riverview Terrace
{~cv-st-ze - MELBOURNE .FL 32034 - - - ~e= e oo~ pow-stap | -Indialantic, FL. 32903 -
TLE [ pelete TMTLE VD [CJChange [T Addition
NAME SNEAD, BILL NAME William Scott Potter
steer anoress | 477 IRONWOOD DR smeeraoofess | 1199 Treebark Ave. N.F
arv-sr-ze - MELBOURNE BEACH FL 32935 ciry-s1-219 Palm Rav . _FIL. .32905 o
TTE ‘éﬂULMAN MARILYN [ Detate TLE vD o [ change G Addition
HAME , HAME
sweeT aporess | 2369 BRODKSIDE DRIVE STREET ADDRESS Rgb eég c gurK‘e’z
crv-sr-ze | INDIANATLANTIC FL 32902 CTY-ST-2IP ngalantic “UFL. 32903
TME SD X oelats TITLE SD [ Change [} Addition
NAME ADAMS, DWIGHT NAME Sandra Hillyer
streeT aooaess | 1454 CYPRESS TRACE DR SRECTADDRESS | 1968 Villa E spana Trail
oiv-st-ze | MELBOURNE FL 32901 CITY-5T-2IP Melhourne FL . 372G82%
TITLE O Delete TITLE i [J Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-§T-TIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addres

ith all other like empowered

SIGNATURE: ___ S:GiiY SR, DI

3/acloz 3&:-’133*551'79{

SICNATURE AND TYPED O3 PRI

e A E OF SANINCAIERICER R BHRESTOR

MNata MNavtirea Phono 8

0013707

CR2E037 (9/01)



