v ok Dop g

FILE NOW: FILING FEE IS $61.25 FILED

T g

NONPROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
CORPORATION Sandra 8. Mortham Feb 05 1 uvam
ANNUAL REPORT . Sacratary of State S t f St t
1998 et DIVISION OF CORPORATIONS ceretar y 0 atc
CUMENT # (4)
. Ooorporation Name 741 076 4
TRINITY TOWERS SOUTH, INC.
I I ENTRNERA M ERTAERRA
815 € NEW HAVEN AVE 615 E NEW HAVEN AVE 3. Data Incorporated or Qualifisd
4. FE! Number Applied For
59-18@217 Not Applicable
. Principal Piace of Businass 2a. Mailing Address 5. Cerlificate of Status Dasirad O 33.75 Additional
m EI Fee Raquired
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Carmpaign Financing $5.00 May Ba
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 .'ZSL [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m ;l Parsonal Property Tax due June 30. [l ves {1 No 7 7
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B1| Name
WTE. JAMES M B2| Street Address (P.O. Box Number is Not Acceptable)
8021 PINE NEEOLE LANE
W. MELBOURNE FL. 32004 8
84 City 85| Zip Code
FL

tatutes,

chnge was)g;]r;bari ‘ed by the corporation’s board of diractors. | hereby accepl the appointment as registered
an i d

! -
P - / yd ’ _7 - 7F
I (NOTE: Reglslered Agent signatura required when rainstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] DELETE 1ME [ Change  [J Addition
NAME BOYER, ALEX W. REV. 12 HAME
smeev apoiess | B33 E. MELBOURNE AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 14 CTY-ST- 2P
THLE [ ] DELETE 21 THILE CJ Change L] Additicn
HAME THORNBURG, WILLIAM 22 NAME
smeeTaporess | 225 CAMPBELL DR. 23 STREET ADDAESS
CTY-§T-21P ELBOURNE BCH FL 2 4CITY-51-2P
TLE [T oeLERE 31TILE [Jchange [ Addition
HAME WHITLEY, BARBARA 32 NAME
staeeTanoess | 2078 MINTON RD. 3.3 STREET ADDRESS
CiTY-§1-71p W. MELBOURNE FL 34.CITY-57-21P
THLE 8D _ LJ OELETE 41 TLE [Tchange [ Addition
NAME PEAKE, TOM 4.2 NAME
smeeranoness | 8194 CONCQURSE RD. 4.3 STREET ADDRESS
oY-81-2p MELBOURNE FL 44Ty -ST- 2P
TMLE D [ DELETE 51TLE [Jchange [ Addition
NAME ADAMS, ARLAND A. MD, 5.2 NAME
smeeTaoress | 930 HARBOUR CITY BLVD 5.3 STAEET ADDRESS
CITY-ST-21p MELBOURNE FL 5ACTY-ST-7¢
TITLE D T DELETE £.4 TILE [J change [T Addftion
NAME HOLZER, 0.A. MD 6.2 NAME
smeetaboress | 1014 RIVERSIDE DR. 6.3 STREET ACDRESS
CITY-ST-2IP MELBOURNE FL B4 CITY-ST- 2P
¥4. | hereby certlfy ihat tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07{(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua 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 gr.the receiver or trustee empowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , OF0n B atlachment wjth an adgrass
clIaNATHRE— 7 5" .94;4///1/)}/// s oA ) S oz FF ahr- 793 < f2l)

CR2E037 (10/97)



