FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
THE HOLY TRINITY FUND, INC.
Principal Place of Business Mailing Address e
4635 S DEL PRADO BLYD 4635 S DEL PRADO BLVD 46002434
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R s I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (1 1',05)
City & State City & Stats 4. FEl Number Agplied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (| ?‘;‘i an;d‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENNARQ, MICHAEL A
4635 S DEL PRADO BLVD Straat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ! Zip Code

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

SIGNATURE :
Sigratwe, lypad of pntad name of registered agent and tite ¥ appicabls, {NOTE: Registemd Agent signatre required when reinsiating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ad Added to Feas Florida Department of State
10. OFFICERS AND DIRECTQRS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD 1 Delete TME Uirector [ Change ﬁhddiiinn
NAME MONACQ, WALTER NAME Leonard Kuplinski
STREET ADDRESS | AUSTEG 6 66862 KINDSBACH STREETADDAESS | Stauchwiesen 14
CITY-S1-2P GERMANY, CITY-ST-2P 67659 K.
TIE D O Delete TME . Cdchange  [J Addition
NAME MORAS, JEROME NAME
STREET ADDRESS | KARMELITSKA 9 11800 PRAHA 1 STREET ADDRESS '
CITY-ST-2P CZEZH REPUBLIC, CITY-ST-ZP
TILE D ‘mem TITLE [C] Change  [J Addition
HAME NAME
STREET ADDRESS | 252 S REEV] T- STREET ADDRESS
CITY-ST- 219 HILLS, CA 90212 CHTY-ST-2IP
-TITLE 3 Delets TMLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-218 CITY-ST-21P
TmE F petete TME [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE . 3 pelete TiME [J Cange (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if mada under oath; that | am an officer or director
of the corpaoration or the recaiver or trustee empowered to execute 1his repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all other like empowsred,
SIGNATURE: JZ— WWW ,}ﬁ/u, /o, Qoo 6

IGRATURE AND THPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #




