2005 NOT-FOR-PROFIT CORPORAYION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 732938

1. Entity Name

ALS

Feb 07,2005 08:00 AM
Secretary of State

FATHER CARRBINGTON M. COLLIE REVI
TRINITY'S TROOPS OF RENEWED.CHRISTIAN
Principal Place of Business Mailing Address ‘
45689 BATES AQAD 4568 BATES ROAD
GREENWQOD FL 32443 GREENWOQD FL_ 32443

Sulte, Apt. # alc. Suite, Apt. #, elc, 15t MOORE CR2E0S7 (10/04)

City & State City & State 4. FEI Number ) Applied For

_ ) 51-0158022 Not Applicable
Zp Country Zip Country 5 Corfificale of Status Desied ~ [J  $8-7D Additional
Fee Required
6. Nama and Addrass of Current Hegisterad Agent 7. Name and Address of New Registered Agent
T I Name ’ )

HUNTER, KEITH
4569 BATES ROAD
GREENWOOD FL 32443

Street Addrass (P.0. Box Number is Not Acceptable)

City ' ) : FL Zip Code

8. The above named entity sibmits this staternent for the purpose of changing ts registered office or registerad agent, of both, in the State 6f Flarida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or prited name of tegisiated agent and e ¥ epplicable

R S TR T v

(NOTE Regislatad Aganl signalure faquice when einstaling) ) OATE

== T T R A SR R R R e

9. Election Campaign Financing $5.00 may Be ‘ Make Check Payable to

Due By May 1, 2005 Trust Fund Gontribution. (o Added to Fees Florida Department of State
0, __GITIGERS AND DIRECTORS SR TN ADDTIONS/CHANGES 10 OFFICERS AND DIFECTORS IN_10
TLE PD 2 Delste e . [ change  [T] Addition
NAME . |HUNTER, KEITH KN . HR000021 3503 .
STREET ADDACSs (4569 BATES ROAD STRLET ANDNESS 32/08/0h-80024-033 51,25
ory.st.2r | GREENWQOD FL o H CilY-ST-2P
THLE TD _' o 3 Delete e ’ I change L] Addition
NAME COLLIE, DOROTHY L.(REV.) N
STRFTT ADDSESS |4569 BATES ROAD STREET ADDRESS
ory-sT-0  |GREENWOOD FL CITy. 51 AP
e D o - ] elele TRE [ Change L] Addition
NAME HALL, HELEN NAME
SIAFET anpRESS 4569 BATES ROAD STREF ADDRISS
CiY-st-z7p GREENWCOD FL iy ST- 2P
Mk D T [ Delets ML o Clthange [ Addition
NAME MOORE, WALLACE AEV NAME
STReET ADDRESS | 4569 BATES RD SIAEET ADDRESS
crt st.ze | GREENWOOD FL CIvY-S1-7P
Tme B T Detee e B Tl Change [ Addition
HAME NAME
STRFET ADDRESS SThLL T ADDAESS
CITY- 5T-2IP City ST 2P
1mE T o 7 Delete i ‘ ; Tl change [ Addtion
NAME NAME
STRIFT ADDESS _ STREE F ADDRESS
CirY-ST.2IP £y ST 7P

t2. | hereby cern‘g‘lhat the information Suppliéd with this filing does not qualify for the exemption stated in Section 1 19‘07&3)(& Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report Is true and accurate and that my signature shall have the same legal @

ect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to axecute this repori as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Black 14 if
changed, or on an attachtment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE ANDITY|

OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

2fslos 85 56929 5

Dste Daytime Phono 4

e




