2008 NOT—FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 14, 2008 8:00 am

DOCUMENT # Nage76 Secretary of State
1. Enwy Name
02-14-2008 90021 045 ****5]1 .25
TRINITY BY THE COVE EPISCOPAL CHURCH, INC.
Principal Place of Busingss Mailing Address
553 GALLECN DRIVE 553 GALLEON DRIVE -
e e “II{W |” |‘|’| ’l”l IW |||‘| |”’ l’lﬁ I’I[’ |‘|H |‘|lml” |‘|Hm I‘ ‘m
2. Principai Place of Busingss - No 2.0, Box # 3. Makng Addrass
Suite, ApL #, ofc. Sulite, A #, €le. 151 MOORE CR2EQ37 (10/07)
Cily & State Cily & State 4. FEi Number Applied For
59-0774204 Not Applicacle
Zig Couniry Zmn Country ST e $8.75 Acditional
5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasas of New Registered Agent

Mame

BASDEN, MICHAEL P
495 GALLEON DR

Sreet Address (PO, Box Numbar is Not Accepiable)

NAPLES FL 34102

Cily FL 2ip Code

8. The above named entity submits this stalerrent tor Ihe purposs of changing it registersd oftice of registered agant, or bolh, in ke State of Fioriga. | am tamiliar with, ane accept
the obligations of regislered agent

SIGNATURE
Shonature, Lypad o4 2rintad £oms b regrstored waant and sle d acpicatio, ENOTE Banasigrad ANont Raguil= (96 § fl whon (st ngh CATE
8. Election Carnpaign Financing $5‘00 May Be
Trust Fund Gontribution. 0 Added to Fees
OFFICERS AND DIREC TORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
e PRD [ pelete TILE [ change [ Addition
HANE BASDEN, MICHAEL P NAME
STREET 4pEESS | 495 GALLEON DR STPEET ADDRESS
cny-3t-zp NAPLES FL 34102 CITY-5T- 2P
TME T [ telate TE [l Change [ Addition
Ha MCLENDON, ROBERT M i
sTaEcT ennaess | 624 BINNACLE DRIVE STREET £COPFSS
CHY-ST- 2P NAPLES FL 34103 CITY- 5T
ome B ~ Mo ) e P _ ([chawe  Radggnon |
HAE MCBRIDE, CLYDE HAME Drea €U | Lueile K.
STREET s0DAESS |608 16TH AVENUE SOUTH sestagoress | 5B5 ADMIR ALY TPARADE
env-sTze  |NAPLES FL 34102 av-stzp | Novergs, EL 3o
P D ] Delere TITE [ Change [ Additian
HANE DURANT, MICHAEL A NAME
STREETADDRESS |B140 LAS PALMAS WAY STREET ARDPESS
CITY-5T- 2IP NAPLES FL 34109 LIy -5T-2F
RILE FAD [ Delete T (] Change £ Addition
NAE MAIDLE, ALLISON W Kt
szt appaess |P.O BOX 742 STHEET A0:DRESS
cmi-si-zp |[NAPLES FL 34106 Y-S5 2
HILE [ pelata TTLE [ change [ Addition
HANE KAME
STREET ADDAESS STREET ADDRESS
CiTy-S1- 2P . [ CITY-ST-5p

[+

12. | hereby cerlify that the information sbopligd witrs this filing does not quality for the exernptions comntained in Section 139, Florida Statutes. | further certity that e information
indicatad on this report or supplemerltal report is 1ue and accurate and that my signature znall have e same legat eftect as if made under vatn; thal | am an officer or girector
of the corporation or the recsiver or flusted eippowered to execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it charged, or on an attachment yith an adgifess, witn all other fike smpowered.

SIGNATURE: Mo \DE o Posws 02018 2% -Ub-t1

P PLMAR rweme e b LA Ee Em gwa L RAt o RS P R G e pea e - -

M ATIHOE & Th!




