. ...  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT By
CORPORATION s Rl
ANNUAL REPORT

1899

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90047 036 ****61.25

DOCUMENT # 766575

1. Corporation Name

TRINITY CHURCH, REFORMED EPISCOPAL, INC.

PoUwy © guurr =y

Principal Place of Businass Mailing Addrass ~.
2990 RED BUG ROAD 2990 RED BUG ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
. \;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 01/17/1983

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] [27] 59-2298396 "~ [Not Appiicable

City & State City & State ) ) $8.75 additional
Z’ ;8—1 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_2-;| 2_9] E‘ Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name )
EPRIU  RIVERA

MCDONALD, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)

805 MELODY DRIVE 1032 CORHWDED PR

CHULUQTA FL 32766 83

84| City 85| Zip Code
oVie) o FL | |T25=2¢

11. Pursuant to lh;a provigions of Sections
office or registered agent, or bath, in the
agent. I am familiar With, and aCcapt the

SIGNATURE M | /\/\/\\f

of, Section 617.0503, Florida Statutes.

70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typid or panted name of registerec agent and 1itle if applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TILE PD 7] DELETE 11 TITLE £ p £l1S RIWERA (FD) i Crange [ Additien
NAME MCDONALD, ROBERT 1.2 NAME lo3z CoRKoaD
sweeraooress| 805 MELODY DR 13 STREETADORESS | 0 LY £0¢0
CITY-5T-2P CHULUOTA FL 32766 n 14 CITY-5T-2IP - Fi 32831
THLE VD {7 DELETE 21 TITLE V) e R.f. SWINDL & AThange [ Addition
NAME ENDRULAT, JEFF 22 NAME or ET RD
street aooress| 1023 WEAVER DR 23 STREETADDRESS [‘!700 Cn? 4 _:f 24
CRY-ST-2P OVIEDO FL 32765 B 2.4 CITY-5T-29 R Lli Vo  FA 328 .
TME T &4 DELETE 31 TMLE __J'scg-g{,;fzfﬂg VRIS {AChange ] Addition
NAME HEATON, HEIDI G 32NAME 212 TANVEG€LO AVE 1
sweeranoRess| 3037 MOORE DR. WSREETAORESS | e/ PRl -
elrY-sT-21e OVIEDO FL o 34.CITY-§T-7P s d L 72730 =
THTLE D DELETE AATME Vi Change  [[] Addition
NAME SWINDLE, ROBERT 4.2 NAME pAVY “MM” 6-.,{78 vy

b4 TERRACE BL
streeraooress| 1900 CORBETT RD 43STREETADDRESS | 907 @) .
CITY-ST-2P ORLANDQ FL 32826 44 CITY.ST-ZP ~. 228603
TME ] DELETE 5.1 TITLE [Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE ] DELETE 61TME [QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP e 64 CITY-§T-2P

14. | hereby certify that the information
indicated on this annual report or syfppler
officer or director of the corporatiofl or the feceiver or truftea™
Block 12 or Biock 13 if changed,

SIGNATURE:

ibpiied with this filing/ does'pat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alannual rdpod is thse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0083976

CR2E037 (11/98)

r on an pitachment with an adgfees, with all other like empowered.
TUR

Data Daytime Phone #



