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2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000008261 04-25-2008 90145 024 #7761.25
1. Entity Name
JESUS THE WAY THE TRUTH THE LIFE, INC.
Principal Place of Business Mailing Addrass . "
1942 SW ERIE 5T. 1942 SW ERIE ST, 1
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
ST [ W TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apglied For
65-1004944 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | Eei'zesqaﬁnm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
WILSON, LLOYD
1942 SW ERIE ST. Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL ‘ Zip Code

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

Caeter !
SIGNATURE

Signature, yped or prnied name of regrsiered agert and e ¢ apphcatile (NOTE: Registered Agent signaturs mquwad:whm renstatng) DATE
e 'l-'illng Feo is $61.25 9. Election Campaign Financing E$5.00 MayBe | x ~Makek¢héck p‘ayable,‘to )
"'} 'Die by May 1, 2008 Trust Fund Contributicn. O ' Added to Feas Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 peete TiTLE ‘ [J Crange™”." (3 Addmon
NAME WILSON, LLOYD - NAME
STREET ADDRESS | 1842 SWERIE ST. STREET ADDRESS
‘em-sT-z¢ | PORT SAINT LUCIE, FL 34953 CITY-$T-2IP
i VST | O Delete TMLE _ [J Change (] Acdltion
NAME . . Wll:_lSON, DOREEN , NAME [ ’ :
STREETADDRESS [ 1942 SW ERIE ST. ! STREET ADDAESS !
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-5T-21P
TITLE D Cloeee ¢ f ™ME . Ol change [ Addition
NAME RADIE, BARBARA NAME
STREET ADDRESS | 142 BELMOUNT CIRCLE STREET ADDRESS
orv-st-zp - | PORT SAINT LUCIE, FL 34953 CIFY-8T-2p
TITLE D 1 Delete TILE [ change [ Addition
NAME TAYLOR, MOSCINE NAME
STREET ADDRESS | 343 BRESLER COURTS STREET ADDRESS
CIry-57-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TIILE D O Delete TITLE [J charge [ Addition
NAME REDIC, BENJAMIN N NAME
STREET ADDRESS | 142 BELMONT CIRCLE STREET ADORESS
CITY-87-2P PORT SAINT LUCIE, FL 34853 CITY-51-21P
TITLE ™ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes, | furthar certify that the information
indicaled on this raport of suppiamental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer ar director
of the corporation or tha receiver or tfrustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other ||ks empowered,

SIGNATURE Dokaen /S ‘“n/ﬂf/ (793) 74Y-g433

~——="BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBTOR Daytime Phona #

Joreon A lS0n ocgotaTy .



