2004 NOT-FOR-PROFIT CORPORATION

ANNUAI..,QB_E‘PORT (AR) FILED

DOCUMENT # 766575 Feb 04, 2004 08:00 AM
1. Eniiy Name Secretary of State
TRINITY CHURCH, REFORMED EPISCOPAL, INC.
Principal Place of Business . Matiing Address - -
331 LAKE AVE " 212 TANGELO AVE L
MAITLAND FL 32751 FERN PARKN FL 32730
e i II\HHIIIII LT
Suile, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E037 {11/08)
City & State I City & State - ’ U Ta rEiNumoer T T UApplied For
- - L 59-2298396 o | inl App!lpable
Zp Country Zip r Country 5. Cerlificate of Status Desired | gase .F{,fqz‘:?eli:lluona’
6. Name and Address of Cgr_éﬁﬁlv.?gi?tg_r_e_y Agent ;_;__j T 7. Name and Address of New Registerad Agent
Name
?%?SEEB%%EI?J - " Street Address FP .0, Box Numbsr is Not Acceptable)
ORLANDO FL 32826 T T
Clly ) T T FiLi}izlp'Code

8. The above named entity submits this statement for the purpose of changlng its registered affice or registered agent, or both, in the Stale of Florida. § am famniliar with, and accept
the obligations of regrsterad agent.

SIGNATURE -
Signatura. typed of prinled name of registered agen and tille if applcable. (NOT'E ﬁsuis!ared Agent sgnalure required when minsmling) DATE
FILE NOW: FEE IS $s1 25 ] e Election Campaign Financing 55 00 May Be  Make Check Payableto
Due By May 1, 2004 ' ; Trust Fund Contribution. 0 Added to Fees Florida Department ‘of Staie E

10. " OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD [ Delete T [ change [ addition
NAME SWINDLE, ROBERT NAME
5ReEs ADRess | 1900 CORBETT RD _ STREET ADDRESS UOR0C0035525
arv-st.zp  |ORLANDO FL 32826 - GiTY-51-2P T2 0804 - EE!DB { ‘"Dl':' 61, 25
TINE T ] Delete TLE ' O Chengs [l Adeition
NAME BURKS, TERESA NAME
stReeT AppRess | 212 TANGELO AVE STREET ADDRESS
emv-si-zp |FERN PARK FL 32730 CITY-SF- 2P
TITLE D O Celete TILE [JChange [ Additon
NAME THORKNE, DANIEL NAME
sTRE€T ADDRESs | 132 RIVERWOCDS DR STREET ADDRESS
cny-st-z0 |OVIEDO FL 32766 CITY-ST-2IP
ML [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ITY-ST- 2P
TNE 3 Dpelete THLE ]:l Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE [ Delete TILE I'_'I Change O Adn“tmn
NAME NAME
STAEET AODRESS STREET ADDRESS
CiTY-57-7IP CITY- Y- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar trustee_empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _fatt . Lo 2-1-04  Wr-351050

T RIAMATIIEE AMM TYDEM M3 PRINTED MAME F1E €M AR ER 8 (HEAEATOR Motn Cavikrnae PRore &




