—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002290 Apr 22,2002 8:00 am
- Endly e ecretary of State

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 Florida.

SIGNATURE
Slgnatre, tyfed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ; FR ! 8. Election Campaign Financing $5_00 May Be . Make Check Payable to- » '
FILE Nc}ﬂ', FEE.---!S $61.25 Trust Fund Contribution. O Added to Fees Department of State 3
: i .- ) . ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE C 1 Delete TMLE [ Change [ Addition
NAME GRIFFIS, J.D. NAME
sTreeT aDDRESS (PO BOX 98 STREET ADDRESS
or-s1-2F |RAIFORD FL 32083 CITY-ST-2IP
me PTC I Dslats TILE [ change  [J Additian
NAME ANTIPORDA, GLORIOSA R NAME
STREET ADDRESS (5947 CR 352 STREET ADDRESS
cmy-st-2p | KEYSTONE HEIGHTS FL 32656 _C-st-zp L e e
me M- "0 Dalete TILE o O ctarge [ Addition
NAME DELEON, JASON A NAME
STREET A00RESS |5947 CR 352 ! STREET ADDRESS
crv-st-zr— [KEYSTONE HEIGHTS FL 32656 P ciry-Si-ae
TITLE VCT wme TITLE [ change [ Addilion
NAME DELEON, AVl ANTIPORDA NAME
STREET ADCRESS 15947 CR 352 STREET ADDRESS
orv-s1-2¢  |KEYSTONE HEIGHTS FL 32656 ciTy-51-2
TITLE ST 3 Colete TITLE [ change [ Addition
NAME CERDAN, FELICIDAD HAME
STREET ADDRESS | 1008 N THOMPSON STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-5T-2IP
TmE [ Detete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true 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 tr o empowered (6 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with dress, with all other like empowered. i
(qedD
L

SIGNATURE: SR OUIRED 4 //0 /02-. GOl -5l
] smngz ANB;TYPED OR PRINTER NAWEQF SIGHING OFFICER OR DIRECTOR ’ Dats 4 Daytime Phone #

i

HOLY TRINITY FOUNDATION, INC. 04-27-2002 90203 028 ****70 00
Principal Place ¢f Business Mailing Aadress
905 W MADISON STREET 905 W MADISON STREET
STARKE FL 3209 STARKE FL 32091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1"1 703841 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired $3.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent o) e wm o« z-e-T..Name and Address of New.Reglstered Agent - e o |5
Name
ANTIPORDA. GLORIOSA R M.D Street Address (P.Q. Box Number is Nol Acceptable)
805 W. MADISON STREET
STARKE FL 32091
City FL Zip Code

CR2E037 (9/01)



