FILED

. Jun 19, 2006 8:00 am
2006 NOT NUAL REPGRT CRATION Secretary of State

06-19-2006 90001 016 ****61 .25
DOCUMENT # 731934
1. Entity Name
HOLY TRINITY EPISCOPAL CHURCH OF MELBOURNE,
FLORIDA, INC.
Principal Place of Business Mailing Address
50 W STRAWBRIDGE AVE 1830 S BABCOCK ST
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s e VAR R REAR VRN
Suite, Apt. #, etc. Suite, Api. #, etc. 06082006 Chg-NP CR2ED37 (4f06)
City & State City & State 4. FE| Number Applied For
59-1211306 Not Applicable
Zip Country Zp Gountry 5. Cerlficate of Stetus Desired (] 98-79 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IWERSON, MARLOWE K
50 W STRAWBRIDGE AVE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

B. The above named entity submils this statemeni for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agent and tle it applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE R  Detele TILE [J Change  [] Addition
NAME IVERSON, MARLOWE NAME
STREET ADDRESS | 50 W STRAWBRIDGE AVE STREET ADDRESS
CITY-S7-2IP MELBOURNE, FL 32901 GIFY-ST-Z1P
L ™ T pelera TLE T Db _ Ol Change  PCAudition
NAME POTTER, WILLIAM S NAME W. CARE LoFT1 N
STREET A0DFESS | 1199 TREEBARK AVE. NE STREET ADDRESS (i RIVERVLEW TERRRCE
COT-sT-ZP | PALM BAY, FL 32905 CIFy-ST-21P THITALALTIC L 33F0 3
TITLE vD [ Delete TILE o i [J Change  BeAddition
NAME CREWS, MICHAEL RAME JANES TRTCCTR
STREET ADDRESS | 3159 MINTON RD SIREET ADDRESS 393 Per EGRTKME be :
on-sT-° | MELBOURNE, FL 32904 CITY-ST-2P IAMDTALANTIC L 32503
THLE VD [ pelete FILE ’ [ change [ Addilion
HAME PEARSON, JAMES NAME
STREET ADDRESS | 435 ST. LUCIA CT. STREET ADDRESS
CITY-81-2iP INDIAN HARBOR BEACH, FL 32937 CITY-ST-2IP
TITLE 1 Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 118, 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 etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered (o execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2 other fike empowerad. L3 9 )

SIGNATURE: ¢ = g MARLOWIE K. II/;ESO;\\ gz;;ég pEREEYR AN

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #




