2007 NOT-FOR-PROFIT CORPORATION | :
ANNUAL REPORT (AR) FILED

|
DOCUMENT # 732038 Feb 05, 2007 08:00 AM
1. Enlly Namo |
Secretary of State
FATHER CARRINGTON M. COLLIE REVIVALS .
TRINITY'S TROOPS OF RENEWED CHRISTIAN
Principal Place of Business Mailing Addross '
4569 BATES ROAD 4569 BATES ROAD
R e Hll”l ‘IIII Wl ”l" m" ull‘ "” m” m” ,’,” I’IH MH Illﬂm I”"!
2. Prnincipal Place of Business - No P.O. Box # 3. Maiiing Address .
Suite, Apl. ¥, elc. Suilo, Apl, #, alc. 1st MOORE CR2E037 (10/06)
Cily & Slaio City & Slale 4. FEI Number Appliod For
51-0158022 Not Applicaple
Zip Country Zip Country 5. Cortificate of Status Desirod O ?8'75 Addrtional
ee Required
6. Name and Address of Current Ragisterad Agent - . 7.. Nama and Address of Now Ragistered Agent
Name
HUNTER- KEITH Streel Address (P.O. Box Number is Not Acceptable)
4569 BATES ROAD
GREENWOOD FL 32443
City FL Zip Code
8. The above namod enlity submits this staloment for the purpose of changing ils registered oflice or regisierod agont, or both, in tho Slate of Florida. | am familiar with, and accopt
he obligations of registerad agenl.
SIGNATURE
Signature, lyped or printed name ol regisierad ageni and bile ¢ appicable, {NOTL. Regisiered Agenl srgralure required wnen rainslating) DAIE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be ’ Make Check i’ayab{e to
Due By May 1, 2007 Trust Fund Contribution. Addedto Fees | Florida Department of State
10, QFFICERS AND BIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delele . Clchange [ Addition
NAME HUNTER, KEITH NAME I~ g A
STRE] ADDRLSS | 4569 BATES ROAD SIREET ADDRESS __ Li0000de21550
CITY-81- 21P GREENWOOD FL CHy-S1-2I UE."I 1 3.'JD?"BUDU2“D 1 3 B 1 . 25
TLE ™ 3 Delete e [J change  [] Adation
NAME COLLIE, DOROTHY L.(REV.) NAME
STHEITADDRISS | 4569 BATES ROAD STREET ADDRLSS
CITY-SI-2IP GREENWOOD FL ! CITY-ST-7IP
WILE D O Dotete T [ thange [ Adattion
NAME HALL, HELEN NAME
SIRECT ADDRESS | 4569 BATES ROAD SIRELT ADDRLSS
CITY-SI-21P GREENWOOD FL CITY-ST-2IF
TIrLE [ pelete TE [ Crange [ Acdilion
NAML NAME
STREET ADDRI 88 STREETADDRESS
CITY-S1-2IP CITY-S1-2IP
T 7 pelete T, Ll change {7 Addiion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-S1-2IP
ime [ Delete HILE ' [Jchange [ Addilicn
NAME [ NAME
STRTLY ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-71P
12. | hereby cerlify ihat the information supplied with this filing doos not qualify for the exemplions containod in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemental report is truo and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporalion or lhe roceivor or Irustoo empowored to execute 1his report as roquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _Derazdy X Latly Dorothy L. Coffie Dy Voofo7 8505492995
QRIGNATIIRF ANDI TYPRF T L MNote Nt o P #

N OB PRNTER NAME AF CIRMNNA AEFICER AR MOEMA D



