2006,FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ESOCUMENT # K06923

1. Entity Name

CHURCH STREET TRUST, INC.

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90280 038 ***150.00

Principal Place of Business

15380 CR 565A SUITE B
GROVELAND FL 34736

Mailing Address
1B5380 CRB65A

GROVELAND FL 34736
us

AR

2. Principat Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, eic.

THALWITZER, KURT E
225 E. ROBINSON ST.
STE. 600

ORLANDO FL 32801

1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
59-2860447 Not Applicable
ap Country Zip Country 5. Cerliicate of Status Desired ~ [3 $8-7 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

SIGNATURE ;

Signawre, typed or pringd narng q registered agent and tile  apphcabie

{NOTE' Regisiered Aganl signaiuce reguired when remstabng}

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPST R O Delete e )&Change O Asdition
NAVE PAYNE, SHERYL NANE DP
STREET ADDRESS | 10900 MATTIODA RD STREET ADDRESS Shﬂ%&’ 1 Payne
CIFY-ST-2IP GROVELAND FL 34736 CrTy-sT-2IP é’ffﬁ\/&\% 7% lp
TITLE O Delete TILE le_, P['ES\ G [ Change \XAddilion
NAME HAME o‘rmnY
STREET ADDRESS smerraooness | [OQ0Q 'MOY gOd‘O Rd.
CiTY-51-2p avstze |@yoo\and VL A3y
TIMLE 3 Delete TiNE = cYetovy [ Change %Additinn
- ) NAME U shh L. Po Q
STREET ADDRESS T T T ST et aonmess | 115 A SOJ"\O\/ ¢ R\I{H — e -
CITY-51-2P CITY-ST- 2P \Q(mm F | '2)1,{7 l
TITLE O Detete TMLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2ZIP
TITLE 1 Defete TITLE [ Change ] Additicn
HAME MAME
STREET ADORESS STREET ADDRESS
) EITY-ST- 7P CITY-51-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CATY-ST-2IP

indicated on this repart or suppler
of the corporation or the recs

if changed, or on an anachf ﬁ

SIGNATURE:

12. 1 hereby cerlify thai the informalion supplled with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information

s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
ith all other like empowered.

o80b 95187

/—SicNATURE AYWM on anyb NAME OF SIGNING OFFICER OR DIRECTOR

Balﬂ




