2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N00000002290

1. Entity Name

HOLY TRINITY FOUNDATION, tNC

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90334 Q06 ****61.25

Principal Place of Business

905 W MADISON STREET
STARKE FL 32091

Mailing Address

STARKE FL 32091

805 W MADISON STREET

2. Principal Place of Business 3. Mailing Address

L

I

i

Suile, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
31-1703841 Not Applicable
Zi 1t 2
i Country P Country §. Certificate of Status Desired (| $8.75 Adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dl T ps T e e bt - e e = - . ol v m—— e — ___,_Nam_.,e__

ANTIPORDA GLORIOSA R M.D.
905 W. MADISON STREET
STARKE FL 32091

- VR T

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named erzﬂ\y submnts this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reg%{ered agent.

SIGNATURE

Slgnature. lybeﬁda"iurinlecl narme ol registered agent and litle il apphcable.

(NQOTE: Registered Agent signature required when reinsiating)

DATE

9. Election

Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE PTC N 3 elete TLE 5 Q’ﬁhange (] Addition |
N ANTIPORDA, GLORIOSA R NAME MAY LEGGETT
STREET ADDRESS | 9947 CR 352 smeEranoress | | 5265 YELLow BLUFF 2D
CIYY-ST-2IP KEYSTONE HEIGHTS FL 32656 CiTY-5T-2IP 3 ACV\SOMV L L (= F’/ 3 221 c
TE vT = Delete TITLE T ) fixChange [ Addition
STREET appiess | 5947 O 352 STREETAODRESS | /8985 14/ sae ‘.ij
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-ST-7IP JA CKS‘OH V/LLE L'_ (_3-22 3 3 ‘
we- - - ST Mee - § iz - [J Crange  [[MAddition
JwaME —- . |CERDAN, FELICIDAD - . T BTV pA‘ e BURNEY NeDye | L nmnom
sTaeeT anoress [ 1009 N THOMPSON STREET ADDRESS 122 ¢ RS TIL Covs J)(
onv-st-zp |STARKE FL 32081 CITY-ST-2P /;c,tsw/« ViLLE, L D222 (¥
e N W Detee ML PIBONIFACIO  PADOLINA, M D o [ Addion |
NAVE ANTOQUE, MOONYEEN R NAVE '
streeT Appress | 905 W MADISON ST s aonness | 298 DEVON SHIRE LANE
cmv-s-zp | STARKE FL 32091 ot | JRANGE LARK, FL 32073
TIME i 1 pelete TILE Jchange [ Addition
NAME NAME MIRASOL Al cAal DE
STREET ADDRESS STREET ADDRESS 8 300 Rop, -0 -LiNE DR,
CITY-ST- 2P Cmy-ST-2IP WEST PALw# Rep  FL 33e//0
Tme O etete TmE ’ (JChange  [J Addition |
NAME NAME e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the recgixer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changec, or on an attach

SIGNATURE:

GLoroSA R - ANTIFORMA, M1 5‘ /24/ /o f/ Folf 74y 730

o)

/SIGNA'I'UFIE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone #

,

A



