FILED
. 2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000006446 04-26-2006 90203 026 ****¥70.00
1. Entity Name
TRINITY RESTORATION REFORUM OUTREACH
MINISTRY, INC
Principal Place of Business Mailing Address -
1012 KENTUCKY STREET 1012 KENTUCKY STREET
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US
P S IAEHRRAGR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
16-1702802 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O Eg';gﬁf:;umal
€. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

BELL-EUSON, VERONICA B+

1012 KENTUCKY STREET. . Sireat Addrass {P.0. Box Number is Not Acceptabie)

HAINES CITY, FL 33844 = .

5

City FL | Zip Code

8. The above named gnjity submits.this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligation ant.

SIGNATURE mﬁ@ﬂ; ~ &m %\O‘W L‘\\-)-L'\\Okf

Slgnature, typed o prinled name of registerec agent and Lte if apphcable (NOTE: Rogistared Agent signatura required when rainslaling) DAfE
i Filing Foo is $61.25 9. Elaction Camgaign Financing $5,00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THRE P : 7 Delete ITLE [Ichange  [J Adition
NAME BELL-EUSON, VERONICA B NAME
STREET ADORESS | 1012 KENTUCKY STREET STREET ADDRESS
GiTY-S1- ZIP HAINES CITY, FL 33844 CITY - S3- 2P
TILE vP S Brete 1MLE Clchange [ Addition
NAME PHARNES, TERRY NAME
STREET ADDRESS | 2 GROVE COQURT SE STREET ADDRESS
CTY-5T-2P WINTER HAVEN, FL 33884 cITy-S1-7IP
THLE SEC g TLE Ol Cnange £ Addition
NAME ADAMS, JESSICA i
STREET ADDRESS | 504 N 5TH STREET STAEET ADDRESS
CITY-ST- 219 HAINES CITY, FL 33844 CITY-S1-219
TILE TRES m THTLE [ change [ Addition
NAME HALL, CAMEIA NAME
STREETADDRESS | 1411 VALENCIA COURT STREET ADDRESS
CITY-S1. 21 HAINES CITY, FL 33844 CITY-ST-21P
TITLE AVP Al oers” TILE {Ochaage [ Addition
NAME JOHNSON, LATONYA NAME
STAEETADORESS | 1010 BATES ROAD STREET ADDRESS
Cilv-§1- 2P HAINES CITY, FL 33844 CIFY-57-2IP
TITLE 1 Defete TLE [ change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GATY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 | am an officer or director

of the corporation or the receiver or trustee empowered 10 axacule this repo{rtyed by Ghapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachrmant with an address, with all other like empowerad.
_ Kom- e
e Q«&u\-\ ( BleX) W\ -Bor

SIGNATURE: N€ronca. B\ -Tusbry

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Cale Daytime Phane #




