2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766193

1. Entity Nama

TRINITY RETREAT, INC.

‘/

Principat Place of Business

NIAK
SANTA

CH FiL 32459

Mailing Address

POST QFFICE BOX 2245
SANTA ROSA BEACH FL 32459-2245

us

2. Principal Place of Business

¥ B NMack.

/&2

Y B Rey 224S

LI

Suite, Apt. #, etc.

&g’“ £ef

Suite, Apt. #, elc.

FILED

ABU73b 7Y

UMM ERWAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SAnta 654 &ﬁ ; F./ﬂffjﬂu /372 k 1.7 faﬁ 9’{ 59-2368774 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
324'5'7 ( ?2 ¢5§ 5. Certificate of Status Desired a Foo Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L, - - == == |T Nameg -— =

e g By T

") Street Address (P.C. Box Number is Not Acceptable
MIDDLETON, JAMES W. ( Prete)
216 HOSPITAL DRIVE, N. E.
FORT WALTON FL 32548 = s
ity FL ip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typad ar printed name of registarad agent and 1tla if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD ‘ 7 Delete TINE b , 4 Change [ Addition
g SEXTON, FAITH e extop, FAsF

STREET ADDRESS | 448 DEFUNIAK ST. STREET ADDRESS %ﬁ 8 Mack e‘ffau &/

civ-s-2¢ | SANTA ROSA BEACH FL 32450 avsize | SANZe Kosa Beh, F1 3YS G

TILE BMT - - [J Delete MLE 5M 7 [X change [T Addition
NAME GLASS, SHARON NAME G [ass, Sharon

STREET ADDRESS | 448 DEFUNIAK ST. : SREETAOORESS | 4 £ G ST (/e

orv-st2p__ | SANTA ROSA BEACH FL 32459 ; ev-stb..| SHhmae Fl 3RS57F - —-

THTLE BMT - ] Delete TMLE O change [ Addition
NAME TURNER, KOULA . NAME

STREET ADDRESS | 217 CLOVERDALE BLVD. STREET ADDRESS

cmy-ST-2P | FT. WALTON BEACH FL 32547 GiTY-§1-2P

TIMLE BMT O oekete TMLE O change [0 Addition
NAME PACE, GLENDA NAME

STREET ADDRESS |51 SUGARBERRY RD STREET ADDRESS

omv-sT-ZP | PENSACOLA FL 32514 CITY-ST-2IP

TITLE - [ pelete TILE ’ O Change [ Adgition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T-2P

TITLE O pelete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name-appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like gmpowered.

SIGNATURE:

SIGHT

SRR R 850,

0 00 FD422-0%8

SIGNATURE AND TYPED OR PRINTED NAME O

NG OFFICER OR DIRECTOR

Data

Daytima Phone ¥

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90101 031 ****51.25

CR2E037 (9/99)



