2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name »”
HOLY TRINITY FOUNDATION, INC.

DOCUMENT # N00000002290

Principal Place of Business

905 W MADISON STREET
STARKE FL 32091

. Mailing Address

905 W MADISON STREET
STARKE.FL 32081

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90147 046 ****61.25

G A

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
31-1703841 Not Applicable
Zp ’ Country Zip Country 5. Certificate olf Siatus Desired [E/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address o! New Registered Agent

905 W. MADISON STREET
STARKE FL 32091

ANTIPORDA, GLORIOSA R M.D,

) .\-.l

" ANTIPORDA, GloloA 2.

mpo,
7

Street Address {P.C. Box Number is Not Acceptabig) Pﬂes 1 ﬁbh‘T

4505 Misty Dewn CT. S,

City JACKWVTLLE FL_ leCode 7_,

8. Tha above named

the obligations of r, tered agent.

submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida, | am famlllar wnh and accept

"7‘//‘% /o

SIGNATURE Y
Signagfre, lyped or prmted narme ol regrstered agent and litle |l: _aauln:shh (NOTE Regmtered Agan! signature 1equired whan rensiating ) ATE
Flé NOW: F.EE IS $61. 25 ' R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 s Trust Fund Contribution. 0} addedioFees Florida Department of State
: e

10. T QFFICERS AND DIRECTQHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE S :n [ oelete TILE 5/ T mna# 12 Addition
NAME LEGGETT, MAX E,'r. NAME L E G G E TT" MA x ”TPE
STREEY ADORESS | 15251 YELLOW BLUFF RD. SEEEADORESS | \ S 2 S\ YELLOW BLUFT £ D
CIY-S1-7(P JACKSONVILLE FL 32226 chy-31-2IP JAcr o JiLu E =L 22220
mLE T O Delete TLE D - iAThange (7 Adatian
NAME DEVERA, JOSE JR HAME DEVERA |, JOSE TR . TITLE
STREET ADDRESS | 1079 WINDRIFT LN SIRFET ADORESS | 3 Q) VJ! ,._] pRIFT LN
crv-st-zp |JACKSONVILLE FL 32223 CITY-S3-2P A ACF\ 50,4 IvVLE | FL B2 223
TLE D O Detete iLE v [MChange [ Addition
NAME BURNEY, DAWN MD NAME BURYEY ) DALON MDD, ADDRESS
SIREET ADDRESS | 14122 CRYSTAL COVE DRIVE sieEranorsss | YT 2 B G i~ A DR.
CITY-Si-ZIP JACKSONVILLE FL 32224 CilY-51- 7P 3 ALYeORDYILLE , F L B2 '208
1L D O Delete e j [ Change ] Addition
NAME PADOLINA, BONIFACIO MD NAME
STREET ADDRESS | 298 DEVON SHIRE LANE SIREET ADDRESS
ory-si-zp - |ORANGE PARK FL 32073 CITY-57- 2P
TnLE D ' [ Deiste TILE [>) [WChange [ Addiion
NAME ALCALDE, MIRASOL HAME A§ CALPE MiARASO L ADD RECC
sincer appress | 5300 BOB-O-LINK DRIVE STREET ADORESS 422 lﬁou HOARSE CT.
civ-siop  |WEST PALM BEACH FL 33410 QY-S ap I/O et B ek FL 33412
me ¥ O pelste TILE (] change  =Kddition
NAMIE GLORIO A R . ANTI POR_DA— NAME _‘A%H A. pELEOH
SIREET ADDRESS 4.50 S My ST)/ DAWN T = STREETADDRESS | 5 4 T CE 2572 .
av-stae |V ACKENVILLE, FL 320 2.7 ) orr-si-ap KEysTonNE HWeTs FL 32056

changed, or on an attachment with an ag4

of the corporation or the receiver ot frustee I:'

SIGNATURE:

indicated on this report or supplemental report is trua an

12. | hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119, Q7(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥, with all other like empowered.

L SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone ¥




