2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0002187

1. Entity Name

THE CHURCH OF THE HOLY TRINITY (ANGLICAN}, INCOR

PORATED

Secretary of State

01-21-2002 90007 005 ****70.00

Principal Place of Business

1020 FLORIDA BOULEVARD
NEPTUNE BEACH FL 32266

Malling Address

1020 FLORIDA BOULEVARD
NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Malling Address

IR

0N

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3636511 Not Applicable |
ZipT e Count Zi Count iti .
P ountry P e - i 5. Certificate of Status Desired ® $8'75 A_ddmonal
s = T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASSER, JOSEPH H SR
1020 FLORIDA BOULEVARD
NEPTUNE;BEACH FL 32266

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnaturs, typed or printad name of regisiared agent and title if applicabie.

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ pelete TITLE [ Change [ Addition
NAME SASSER, JOSEPH H SR NAME
STREET A00RESS | 1020 FLORIDA BOULEVARD STREET ADCRESS
or-s1-2P - (NEPTUNE BEACH FL 32266 CITY-$T-7IP
TITLE D O palete TLE O change [ Addition
NAME POWELL, EDWIN L NAME
STREET ADDRESS | 192 FLEET LANDING BLVD. STREET ADDRESS
|- am-st-2e | ATLANTIC.BEACH.FL 32233 _ _ ovstze | -
TITLE D 7 Gelete TITLE [ chenge [ Addition
NAME HART, ROBERT L HAME
STREET ADDRESS | 410 SEAGATE AVENUE STREET ADDRESS
omv-s1-2¢  |NEPTUNE BEACH FL 32266 CITY-S7-2IP
TITLE D [ elete TIMLE [ change [ Addition
NAME MIMS, WADDILL NAME
sTREET aD0RESS 220 SOUTH STREET STREET ADDRESS
om-s-zf - |NEPTUNE BEACH EL 32266 CITY-ST-2IP
TE D . , O Detete LE O chenge [ Addtion
NAME ADAMS, ROBERT C NAME
STREET ADDRESS {390 GLENDINING ROAD STREET ADDRESS
ar-s-2¢ | ORANGE PARK FL 32073 Ty -5T-2IP
THLE D [ Detete TLE [ Change [ Addition
NAME CHAPPELLE, GEORGE NAME
STREET ADDRESS | 10942 FT. GEORGE ROAD EAST STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32226 urvy-s1-2

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 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:

SIGNATURE AND TYPED OR PRINTED MAME DF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #

ser, 57, 1[i0fp2  (904) 2497-1442

CR2E037 (9/01)



