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ANNUAL REPORT (AR)

'L
2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 15, 2006 8:00 am

DOCUMENT # 732938

1. Entity Name

Secretary of State

02-15-2006 90046 049 ****6] 25

FATHER CARRINGTON M. COLLIE REVIVALS
TRINITY'S TROOPS OF RENEWED CHRISTIAN

Principal Place of Business

4569 BATES ROAD
GREENWOOD FL 32443

Mailing Address

4569 BATES ROAD
GREENWCOCOD FL 32443

LT

Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
B1-0158022 Not Applicable
Zip Couniry Zip Couniry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent
Narne - . — — - -

6. Name and Address of Current Registered Agent

HUNTER, KEITH
4569 BATES'ROAD
GREENWOODIFL 32443

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL
8. The above named entily submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped o prinfoft nama of tixgstered agent and kilg I apphcatie (NOTE: Registered Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFRICERS AND DIRECTORS IN 10

TME PD [ petete TITLE O Crange [ Addition
NAME HUNTER, KEITH NAME

STREET ADDRESS {4569 BATES ROAD STREET AOCRESS

CITY-37-2IP GREENWOOD FL CITY- §3-21P

TILE 0 3 Delete e [Ochange [ Addition
MAME COLLIE, DOROTHY L.(REV.) NAME

STREET ADDRESS 14569 BATES ROAD STREET ADDRESS

CiTY-§1-28 GREENWQOOD FL CITY-ST-2P

TLE o = T Dolee T = T Ochange L Addiien
NAME HALL, HELEN MAME

STREET ADDRESS (4569 BATES ROAD STREET ADCRESS

CITy-S1-21F GREENWOOCD FL CITY-S1-21P

1ITLE D B’ Delete TMLE [FChange [ Addition
HAME MOORE, WALLACE REVY NAME

STREET ADDRESS |4569 BATES RD STREET ADDRESS

CiTY-SI-2P GREENWOOD FL CITY+51-71F

TTE O Detete TITLE [] Change [ Addition
MAME : NAME

STRLET ABDRESS STREET ADDRESS

CiTY-§T-2IP CRY-ST-7IP

TE 3 Detete TILE OCrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 made under oath; that i am an officer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment wilh an address, wilth all oiher like empowered.
s
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