2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # N0O1000001659

1. Entity Name

TRINITY ANGLICAN CHURCH, INC.

01-28-2008 90053 018 ****61.25

Principal Place of Business
4980 W SPENCER FIELD RD.
PACE, FL 32571

Mailing Address
4980 W SPENCER FIELD RD.
PACE, FL 32571

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

L

(UL

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01162008  Chg-NP CR2ED37 (42/06)
City & State City & State 4. FE| Number Applied For
50-3705048 Not Applicable
Zo Country Zp Country 5. Cerificate of Status Desirec O $8.75 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
Adams, Marie Reosser, Patricia

7024 Pine Rlossom Rd.
'Milton,” FL-

32570

Street AdcrgsE(P .O. Box Number is Not Acceptable)

97 Waterview Dr

City

Milton,

FL | 53585

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

SIGNATURE

-

Sjphalum.‘ typed or punted namae at regisiered agent and ltle 11 applicable

(NOTE Regrsiered Agert signalure reuiredt whan reinstating ) DATE

Filing Fee is $61.25
Dué by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be S
Added to Fees

ADDITIONS/CHANGES TO O#FICERS AND DIHECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE T [ Delete TITLE [J Change [ Addition
NAME ROSSER, PATRICIA NAME

STREET ADDRESS | 3097 WATERVIEW DR STREET ADDRESS

CITY-87-2IP MILTON, FL 32583 CITY-5T-ZIP

TITLE D [ pelete TITLE [J Change [ Addition
NEME ADAMS, MARIE NAME

STREET AGDRESS | 7024 PINE BLOSSOM RD STREET ADDRESS

CHTY-ST-2P MILTON, FL 32570 CITY-57-2IP

TILE D 7 Delete TITLE [ change [ Addition
NAME MEANS, JONATHAN NAME

STREET ADDRESS | 4931 FOREST CREEK DR STREET ADDRESS

CITY-ST-2IP MILTON, FL 32571 CITY-ST-21P

TITLE SD [ Detete TITLE [ Change [ Addition
NAME MANN, SUZANNE NAME

STREET ADDRESS | 5464 OAK MEADOWS DR STREET ADDRESS

CITy-41-2P MILTON, FL 32570 CITY-ST-21P

Tme D O Delete TITLE [J Change [ Addition
NAME ROSSER, DAVID NAME

STREET ADDRESS | 3097 WATERVIEW DR STREET ADDRESS

CITY-$7-7IP MILTON, FL 32583 CITY-S5T-2IP

TITLE D [ Detete TITLE Clchange  [J Addition
NAME MITCHELL, VIRGINIA NAME

STREET ADDRESS | 5804 ANTHONY CIR STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
3 Y

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 exacule this repor as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 175 if
changed, or cn an anachmen(mth an address, with all other iike empowered.

SIGNATURE:

O Msan

Suvzanne D, Minn

|23]08 _ 426-9587

SIGNATURE w TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTCH

Dato Oaytane Phone #




