2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0000002290

1. Entity Name

HOLY TRINITY FOUNDATION, INC.

Principal Place of Business

905 W MADISON STREET
STARKE FL 32091

Mailing Address

905 W MADISON STREET
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 12, 2003 8:00 am}
Secretary of State

I

05-12-2003 90195 001 ***%5] .25

L

B

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumoer 31~{703841 Applied For |
Not App\icableﬁ
Zi C Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTIPORDA, GLORIOSA R M.D.
905 W. MADISON STREET

_ Streat Address (PO Box Number is Not Accentable)
————— T

{o e e

’P —_ e e e
ST e o -

STARKE FL 32091

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed naméi‘:'rl registered agent and titls if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS:56%.25
R Added to Fees

Fun

10, N OFFICERS AND DIRECTORS - | P ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS WN 10 _
me v JC - B M Delete | KO O] Change [ Addtion | &
NAME GRIFFIS, J.D. o NAME ?,
sTreeT aDoRess | PO BOX 98 : STREET ADDRESS 5
orv-sr-2¢ | RAIFORD FL 32083 cirv-51-2 i
TUE PTC T Delete e ClcChange [ Addition %
NAME ANTIPORDA, GLORIOSA R NAME

sTReeT ADoREsS | 5947 CR 352 STREET ADDRESS

ClTy-S1-21p KEYSTONE HEIGHTS FL 32656 . _GiTy-ST-2P .- S ETT T

TTLE™" wr == 1 Detete mMe [} Change [ Addition
NAME DELEON, JASON A NAME

STREET ADDRESS | 5947 CR 352 STREET ADDRESS

em-st-ze | KEYSTONE HEIGHTS FL 32656 CITY-Si-zIP

TimE ST O Delste THLE [JChange [ Addition
NAME CERDAN, FELICIDAD NAME

sTREET Aporess | 1009 N THOMPSON - STREET ADDRESS )

CITY-$T-21P STARKE FL 32091 CITY-ST-2IP

TITLE [ elete TTE —rp\ep‘,w [ Change Mdition
NAME NAME M OQY% )& }(A TOOLEE

STREET ADDRESS STREET ADDRESS %5\ 440 S O 7.

CITY-ST-2/P CITY-ST-ZP W\‘E . é FY--4h

TITLE ] celete TILE ' ' [ Change (] Addition
NAME NAME

STREET ADDRESS 'g STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, 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 it made under path; that | am an officer or director
of the corporation or the receiver or tpegtee empowered 1o 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 ddress, with all other like empowered.

SIGNATURE: E reUIRED




