F

FILE NOW: F

NONPROFIT

CORPORATIQN
ANN AL REPORT

1998

!

Fooills

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #

N94000005537 (5)
TRIPARISH COUNCIL, INC.

Principal Place of Business

C/0 HOLY TRINITY EPISCOPAL CHURCH

Mailing Address

CfO HOLY TRINITY EPISCOPAL CHURCH

FILED
- Mar 26 1998 8:00am
Secretary of State

AR RO IR AR

3.

Date Inoorporaled or Qualified

211 TRINITY PLACE 221 TRINITY PLACE 4
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Us 4. FEi Number Applied For
65-0519595 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
2_51 Feo Required
Sulte, Apt. #, elc. Suile, Apt #, efc. 8. Election Campalgn Financing $5.00 May Ba
2—7| Trust Fund Contribution Addad to Fees

SRERERE

|25]

2]

City & State City & State 7. Is this nonprofit corporation a homeownere segoclation?
B Oves Twne
Zip Country Zip Country 8. This corporation owes of has paid the current ysear Intangible

Personal Property Tax due June 30. Ovee [Ono

9. Namse and Address of Current Registered Agent

10,

Name and Address of Naw Reglistersd Agent

SUITE 700

RANDOLPH, JOHN W
1675 PALM BEACH LAKES BLVD

WEST PALM BEACH FL 33401

81] Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

a3

84] City

Zip Code

FL |*

03, Florida Statutes.

11. Purguant to the provisions of Sections 617.0502 and §17.1508, Florida Stalules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept t
agent.  am familiar with, and accep! the obligations of, Section 617.

ﬁosa of changing its reglstered
@ appointment as registered

SIGNATURE Signature, typed or printed name of rapistared agent and titke I applicable, {NOTE: Registerad Agent signature required when reinetating) DATE p
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Time D [ DELETE 11TITLE L] Changs ] Addition =
NAE FOOT, VIRGINIA W 12 NAME

smeeTapoRess | 638 E. QCEAN AVE. 13 STREET ADDRESS g
CITY-ST-2P OYNTON BEACH FL 33435 LAGITY-5T-2P

e %_ o 217ME D [T Crarge oo
e BROWNE, MARY ANITA 220 SwWaETNve, Mary E.

stectaooness | 1505 N. MANGONIA DRIVE susmerioness W8T (2 B¢ lawe Wead s

crv-size | WEST PALM BEACH FL 33401 seom-stze | MANG onles Par¥, 33407

TITE 1] LI DELETE 31 TMLE I Change ™ ] Addition
HAME LEWIS, HOWARTH 3.2 NAME »
streer aporess | 1130 SAND DRIFT WAY 3 STREET ADIRESS

CITY-5T-2P WEST PALM BEACH FL 33411 34, CITY-ST-2P

TALE [ OELETE 41TILE L] Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-20

TILE T DELETE 53 TITLE CJ change [ Addltion
NAME 5.2 HAME

STREET ADDRESS £.3 STAEET ADDRESS

GITY- 5T-21P 5.4 CITY-§T-2IP

TLE [ oELere 6.1 TILE LJ Change  E_1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-21P

14. | hereby certi

SIALALAYF IS

that the infarmation supplied with this filing does not qualify for the exem

with gh addrgss.
Wh/;af/ Yrfo -

ﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual report ar supplemenital annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment

@gﬁvﬁn y

alclar  Jas 222 9900



