FILE NOW: FILING FEE IS $61.25 FILED
comonaion  GEORY "ot Feb 14 1997 8:00am

o tyed
ANNUAL REPORT '-\-,;-‘-“: 7 Secretary of State

1997 "* / DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 766575 (5)

1. Corporabon Name

TRINITY CHURCH, REFORMED EPISCOPAL, INC.

T

Principal Piace of Business Mailing Address
299 RED BUG ROAD 2830 RED BUG ROAD
CASSELBERRY FL 32207 CASSELBERRY FL 32707-5%06
3. Dats Inoo;Forated or Qualfied | 3a Dabezo ast 6‘680“
01/17/1983 I&H
\72. Principal Place of Business 2a. Mailing Addiess 4, FE| Numbﬁr Applied For
;ﬂ E‘ 502 96 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. n 38.75 Additional
2 m §. Certificate of Status Desired O Feo Required
Cily & Stale City & State ' 6. Election Campaign Financing $5.00 May Bo
E] _2?] Trust Fund Contribution ] Added 1o Fees
Zp Cauntry Zip Country 8. This corporation has fiability lor intangible {ax under s. 189.032,
;ﬂ E[ ;I ;EI Florida Statutes __|:| Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglisierad Agent
81} Name
MCDONALD, ROBERT 32| Sieet Address (P.O. Box Number is Not Accaptable)
805 MELODY DRIVE
CHULUOTA FL 32766 8
84| Cily FL 85| Zip Code
1. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pUIposs of changing its registerod

office or ragistered agent, or both, in the State of Florida_Such change wag authorized by the corparation’s board of diraciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 17.0503, Florida Stalutes.

SIGNATURE Sigrature typen of printed name of reg stered agent and 1itle if applicatle {NOTE: Regislered Agent signature raquited when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
T PD [T oELETE 11TNLE [T Change ] Addition g’
NAME MCDONALD, ROBERT 12 HAME tg
streer aooress | 805 MELODY DR 13 STREET ADDRESS S
CITY - §1-7iP CHULUOTA FL 32766 14 CIFY- ST 2P &
TILE VD T DELETE 2ATILE [J Change [ Addition |2
NAME ENDRULAT, JEFF 22 NAME

seetanoness | 1023 WEAVER DR 23 STREET ADDRESS

Gy -51-2P OVIEDO FL 32765 2 4CITY- ST 2P

LE k1] [J DELETE 21 TITLE T B Change 1] Addition
HAME HEATON, HEIDI G 32 NME HEIDI aG. HEATON

sraeeranoress | 353 WEST LAKE FAITH DRIVE sasmreeTaopeess (302F MOORE DR.

CTY-81-7# MAITLAND FL seoresi-ze |OMIEDD, FL. 32365

TITLE D [ peLere 41 TILE [T change L) Additian
NAME SWINDLE, ROBERT 4.2 NAME

sweeraooress | 3104 POPPYSEED CT 43 STREEF ADDAESS

CITY-57-21P ORLANDO FL 32826 44 CITY-ST-20P

THILE ] DeLETE 5ATITLE 1 Change [T Audilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-51- 2P 5.4 1Y 51-2P

L [ DELETE 6.1 TITLE [T change  1..] Addition
NAME 62 NAME

STREET ADRESS 6.3 STREET ADDRESS

CIy-§1-29 B4 CITY-ST- 2P

14, [ do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated In Saction 119.0%(3)(i, Florida Statutes. | further certify that the
infarmation indicalad on this annual report or supplemental annual report is true and accwrate and that my signature shali have the same legal effact as If made under oath; that
\ am an oflicer or director of the corporation or the recaiver 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 on an attachment with an address.

SIGNATURE: Heidi: 1 (HEiigs ﬂ{hmu_) B b9 403 -330-1017

RIANATIIRE AND TYPEDR DR PRINTED N AKE OF EKANING OFECER OR BIAECTOR Dayime Phone 4 0OY2BA2




