2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 766575 Apr 30, 2005 08:00 AM
t- Entty Name Secretary of State
TRINITY CHURCH, REFORMED EPISCOPAL, INC.
Principal Flace of Business Mailing Addrass
331 LAKE AVE 212 TANGELO AVE
MAITLAND FL 32751 FERN PARKN FL 32730 o
IR MRMAERN
Suite, Apt. #, elc. Suite, Apt #, efc, 18t MOORE CR2E0ST (10/04)
City & State City & State 4, FE| Number B | | Appiied For
- ”59-2298396 | INot Applicante
Zp.. Country Zp Counby 5. Certificate of Status Desired | gi-gglﬁ:’:;mnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent T
Name e - ——
SWINDLE, ROBERT - : - - o
1900 CORBETT RD Street Address (P O. Box Number is Not Acceptable}
ORLANDOQ FL 32826 T o
ey 0 T T FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, i Thé State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — -
Slgnature, lypad of pmmtgd name of ragstered agarl and ttle |l appheable (NOTE Registared Agent signatura raquired whon ramstating) DATE
FILE NOW: FEE iS $61.258 9. Election Campaign Financing $5.00 may Be Make Check Payableto .
Due By May 1,2005 "~ ‘ Trust Fund Contribution, H Addedto Fees Flarida Department of State
10, CFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 107" 7
TILE FD [ pelele 113 [ change  [T] Addition
NAME SWINDLE, RCBERT NAME
STREET ADDRESS | 1800 CORBETT RD STREET ADDRESS UN00NN3S0348 -
orvsi-zp | ORLANDO Pl 32826 , e o 5ARATS-ATIN0-018 Bl.es
e T 3 Delate TILE [ Ghange [ Addition
NAME BURKS, TERESA NAME
STREEY AQDAESS [ 212 TANGELO AVE STREET ADDRESS
CITY-SI- 2P FERN PARK FL 32730 CIry-s1-2F
T D T Delele DILE T T © [ichange [ Addiion
WAME THORNE, DANIEL NAME
STREET ADDRESS | 132 RIVERWOODS DR STREFT ADDRESS
CITY-S7-2P OVIEDO FL 32766 orv-ST-2P
THLE O oetete N Wit S - 7@;@ B D Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2F QTY-ST- 2P
MLE T Delete e [ Change [ cktte-
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 7P CITY-ST- 2P
1LE O Detete TIILE O change [ Auiitic -
NAME NAME
STREET ADDRESS STRECT ADDRESS
cIry-ST- 2P GITY-ST- 7P

12. | hereby certi{g that the information supplied with this ﬁling doas not qualify for the exomption stated in Section 1 19.07%3)('0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repert as reguired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: m%nﬁéﬁgzﬁsomcmmnmsmfcb t‘:} s q‘d—:\ NJ}EN “f/l}’/&fﬂw P:{éfﬁj&“/(};




