FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  N46635 (1)

TRINITY EVANGELICAL SEMINARY OF FLORIDA, INC.

Principa! Place of Business Mailing Address

G M

1450 GOLDEN GATE PARKWAY 1480 GOLDEN GATE PARKWAY
SUITE 103 SUITE 103
NAPLES FL 39042 NAPLES FL 341059138 3. Date Incorporaled or Qualifiad | 3a. Date of | ast Raport
——— . a6 I oI L i N
1372169 }18)1988
2. Principal Place of Business 28. Mailing Addrass 4, FE! Number Applied For
m E] l\lol Applicable
Suite, Apt. ¥, tc. Suite, Apt. #, 61c. o - $8.75 additiona!
;ﬂ ;—l §. Certificate of Status Deslred ] Fes Required
City & State City & Sate €. Elaction Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Nability for intangible tax under s. 199,032,
;;I 34 , 05 Z_ﬂ ;G—I m Florida Statutes O ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1]| Name
FORRESTEH. JERRY W 82| Street Addiess (P.O. Box Number is Not Acceptable)
1460 GOLDEN GATE PARKWAY
SUITE 103 F1)
NAPLES FL 339‘2 “ City FL le Zip code

11.
agent. 1 am familiar with, and accept the obligations of, Section 617.
SIGNATURE ___

Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
offico or regustered agent, or bath, in the Stale of Florida. Such change -g'aé aug)orézed by the corporation’s board of directore. | hareby accept
, Floritla Statutes.

e of changing its ragistered
e appolniment &s registered

Skynatura. typad of prinlad name of regisiered agent and tile if applicable

(MOTE: Ragislared Ageni signaluwe required when relnstaling]

DATE

14. | do hereby certify that the informalion supplied with this filing does not quelify

SIGNATURE: (9B

12, OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TILE ' L thange [ Addition
NAME FORRESTER, JERRY W 12 NAME
sweeoress | 1480 GOLDEN GATE PARKWAY 103 1.3STREET ADDRESS
CIry-S1- 2P NAPLES FL 33942 1.4 CITY-51- 2P
T D [T DELETE 21 WILE [Xchange [T Addition
HAME FORRESTER, GRACE 22 NAME
steet anpeiss | 1460 GOLDEN GATE PARKWAY 103 23 STREET ADDRESS
CITY-ST- 2 NAPLES FL 33842 2.4 CITY-§T- 7IP
e D T DELETE ATME [T Ehange ™ 1] Addition
NAME COOPER, ROBERT J 32 NiME
sweeranoress | 808 LAKE ELBERT COURY NE 33 $TREET ADORESS
GITY-51-26 WINTER HAVEN FL 33881 34, CITY-§T-2P
TLE D ] DELETE 41TIHE [T change T[] Addition
HAME WILLIAMS, BRUCE 4.2 NAME
steert aooress | 3908 S MACDILL AVE 43 STREET ADORESS
CITY-51- 2P TAMPA FL 33611 44 OITY-5T-2IP
TILE 1) [ DELETE 5.1 WTLE [ change ] Addition
NANE WARD, LARY 5.2 NAME
sreeraomeess | 3440 19TH AVE 8 W 5.1 STREET ADDRESS
CiY- 512 NAPLES FL 33964 5.4 CITY-ST- 2P
[ Te [J OELETE 6.1 FITLE [ Change L] Addition
NAME £.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
£ITY-5T-2P 6.4 CITY-S1-2P -
or the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the

information indicaled an his annual report or supplemental annual report is true and accurate and that my signaturs shall have the same lepal effect as If made under path; that
t am an officer or director of the corporation or the receivet or frustee empowered to execute this report as required by Chapter 617, Florida Sfatutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

TURE AND TYPED OR PRINTED NAME OF EIONING DFFICER OR DIREGTOR

$+14-97  q4i-5%1-6081

Daytime Phone ¥ DOSB4T |

Apr 30 1997 8:00am

CR2E037 (9/96}




