FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g ‘
CORPORATION FLORlDi ::i:;::‘:m:::ﬂc:r STATE Jun O 1 , 1 999 8 . 00 am :
ANNUAL REPORT Secretaryof Stte Secretary of State

DIVISION OF CORPORATIONS

06-01-1999 90014 025 ****61.25

1999 S
DOCUMENT # 766193

1. Corporation Name

TRINITY RETREAT, INC.

Principal Place of Business

446 DEFUNIAK ST
SANTA ROSA BEACH FL 32459

Mailing Address

POST OFFICE BOX 2245
SANTA ROSA BEACH FL 32459

GRS GN

11. Pursuant to the provisions of Section:

SIGNATURE

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

L e o o o o sl g

us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/17/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
Zl 27 59'2368774 Not Applicable
City & Stat Ci tat iti
& see ity & State 5. Certifcate of Status Desired [ $8.75 Addiional
23] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIDDLETON, JAMES W. 82| Stresl Address (P.0. Box Number is Not Acceptable)
216 HOSPITAL DRIVE, N. E. :
FORT WALTON FL 32548 5 {
Ba| City FL ias] Zip Cotle \

Signatura, typad or printed name of registered agent and title if apphcable. {NOTE: Regi: d Agent signature required when rel DATE 3

12. OFFICERS AND DIRECTORS 13. T S/ICGHANGES TO OFFICERS AND DIRECTORS IN)Z g r :
TME PD [ DELETE 11TME g ] Cﬁdﬂ. ce ClChange  AdAddiion | — Ml
NAVE SEXTON, FAITH 12NAME S Sugarberr Rel 5 i
sreer anoress | 446 DEFUNIAK ST. WSREET 0SS | Dapssacoia Ff LS "_/ o
crv-st-zr | SANTA ROSA BEACH FL 32459 14 GITY-8T.2P 2
TMLE BMT [1 DELETE 21TME [Change [ Addition | O
NAME GLASS, SHARON 22 NAME
swreet aooress| 446 DEFUNIAK ST. 23 STREET ADDRESS
crv-st-ze | SANTA ROSA BEACH FL 32459 24 CIY-ST.7
TME BMT [J DELETE 3.1 TMLE [JChange [ Addiion
NAME TURNER, KOULA 32 NAME
streeTaporess] 217 CLOVERDALE BLVD. 3.3 STREET ADDRESS
orv.sr.ze | FT. WALTON BEACH FI. 32547 34, CTY-ST- 2P
TME [ OELETE 41 TILE [change  {J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-St-zP 44 CITY-ST-21P =
TME [ DELETE 51TME [OChange  []Addition =,
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREETADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP :
TME [ 1 DELETE 61TILE [change [ Addition =.
NAME 6.2 NAME =
STREET ADORESS 6.3 STREET ADDRESS =
CITY-§T. 2P 64 CITY-ST.2IP =
14. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of tha corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachment with gn address, with all other like empowered.

b REQEMIER SEXN  ¢-2-9] 950-231-4672

8/ MY
£l
D NAME Of SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:—~ ,




