.

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 731934 ecretary Of State
"+ Ently Hame 04-12-2005 90146 014 ****61 .25
HOLY TRINITY EPISCOPAL CHURCH OF MELBOURNE, '
FLORIDA, INC,
Principal Place of Business Mailing Address
50 W STRAWBRIDGE AVE 50 W STRAWBRIDGE AVE
MELBOURNE FL 32801 MELBOURNE FL 32901 20029387
s e——— Y AR
/£30 S . Babeock §77
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOGRE CR2E0S7 (10/04)
: £ LF_I)\r\ [ l‘? i f F < .
City & State City & State 4. FEI Number Applied For
59-1211306 Not Applicable
Zip Couniry Z|p & ?O [ Country 5. Certificate of Status Desired O ?g'gga?:;m"w
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
- o : - - - —— Name e - emoe e— -
SMlTH- DR.DABNEY- T REV Street Address (P.O. Box Riumbe;-ls Not Acceptable) S 0 A)
50 W STRAWBRIDGE AVE GG L STR A AR DG £ Ay
MELBOURNE FL 32901 -
~_ L b Zip Cod
City ip Code
FL | 3350 4

8. The above named entity submits this statement for the pudgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register, ent. %
SIGNAT %_ -

Sl a5
Sighature, typed of printed name of vsg‘xs'rsreg:l agent and itle 1t apphcable (NOTE: Regsiarad Agenl signalusa raguired whan rainstaling) 4
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0, OFFICERS ANDDIRECTORS 1, ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS I 10
MLE P o K ostete TILE nector- o DO change [ Additien
NAME SMITH, DABNER T REV NAME Marlowe Iversomn
STREET ADORESS |50 W STRAWBRIDGE AVE STREET ADDRESS 50 W. Strawbri d%e Ave,
arv-st.gp  |MELBOURNE FL e Melbdurne, FL 901
e D O Delete TnE VD Ol Change 1] Addition
NAME POTTER, WILLIAM S NANE Michael Crews
STREET ADDeEss | 1189 TREEBARK AVE. NE smtaneess | 9199 Minton Road
orv-s1-zp | PALM BAY FL 32805 CITY-51. 2P W. Melbourne, FL 32904
[THESEE e LT B — - - EDelete - HILE~- ~— = o= - - -—— 1] Change- ] Addition
NAME POTTER, WILLIAM S | g
STREET ADDRESS | 1189 TREEBARK AVE. N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-57-2IP
TIILE VD &Delete TITLE [ Change ] Addition
NAME BROWN, TIMOTHY NANIE
StReET appRess | 1795 HARDIN LANE NE STREET ADDRESS
orv-st-zp  |PALM BAY FL 32905 CIY-51-2F
TITLE VD 1 Delete TITLE hd [J Change [ Addition
NAME PEARSON, JAMES RN
steet anoress | 435 ST. LUCIA CT. STREET ADDRESS
arv.s.zp  |INDIAN HARBOR BEACH FL 32937 CITY-ST-7P
TITLE 3 Delete TLE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-SI- 7P CITY-$1- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0?’51 )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with gll other like empowered.

SIGNATU Marlowe Iverson 4/5/05 (323) 723-5272

SIGNATIRIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayurme Phone ¥




