2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS HEPOR.'I' (,L!.BR)

FILED
Jun 11, 2003 8:00 am
Secretary of State

DOCUMENT # NO0000008261

1. Entity Name

JESUS THE WAY THE TRUTH THE LIFE, INC.

06-11-2003 90062 007 ****4] .25

Malling Address

1942 SW ERIE §T.
PORT SAINT LUCIE FL 34853

Principal Place of Business

1942 SW ERIE ST.
PORT SAINT LUCIE FL 34953

JUldJlvs

2. Principal Place of Business 3. Mailing Address

ARG R

Suite. Apl, #, alc. Suite, Apl. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEl Number 65-1004944 Applied For
Not Applicable
Zip Country Zip Country y $8.75 Additional
8, Certificate of Status Desired O Faa Raquired
8. Nsme snd Address of Current Ragistered Agent 7. Name snd Address of New Registered Agent
Name
‘MLSON. LLOYD Street Address (P.O. Box Number is Not Acceptable)
1942 SW ERIE ST.
PORT SAINT LUCIE FL 34953
City Zip Code

FL

8. Tha above named enljty, submits this sla:emem for the purpose of changing Iis registered office or registarad agent, or both, in the State of Florida. | arm familiar with, and accept
agent. .

the obhgatlons of regtste

"BIGNATUR

DAYE

o ~- - S R A~ e _"‘A_ T e T e s’ e e + i S———— -
- . 8. Efection Campaign Financin Make Chack Payable to
ot FILE NOW: FEE IS 351 25 Trust Fund Contrigbuﬂon. ? gd.aodom'::yasse Florida Depanme:ta of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
e P 7 Detets TINE [J Ghange [ Addition { &3
NANE WILSON, LLOYD Nave g
STALETADORESS | - 1942 SW ERIE ST. STREET ADDRESS 5
on-s1-20 PORT SAINT LUCIE FL 34953 cin-5t-20 im)
e v§sT - - Ol Oelets me D) Crange [ Addition g
NAME WILSON, DOREEN NAME
STREEV ADDAESS | 1642 s& EREE ST. STREET ADDRESS
CTY-§1- 2P PORT SAINT LUCIE FL 34853 CTY-ST-7P
TRE . Do . e ) —— Cloewts _____ Y. mme e [ Crange [ Addition |
NAvE RADIE, BARBARA A
sexT ADORES | 142 BELMOUNT CIRCLE STREETADLRESS .
Gv-S-2¢ | PORT SAINT LUCIE FL 34853 om-st-zp :
i T : O velete LUl O Change [ Addiion
NAE TAYLOR, MOSCINE NAME
STREET ADDAESS | 343 BRESLER COURTS STAEET ADDRESS
SITY-51-2F POBT SA]_NT LUCIE FL 34953 CIFY-5T-0P
TILE T 1 Delete TME [COchange [ Additien
NAME REDICENOTOINEL, NATE HAME
STREET ADORESS - TREET ADDRESS .

’-Cﬁf:ST-:IIP‘ ;&%Omw%ﬁfhmmwbé— ﬁ‘mﬁ&b—wmww = o Ty Sy ] (A
TOLE ' 3 pelete TME [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§3-2p chY-51-TP

12. | hereby cenify that the information supplied with this fili

indieatad on this report or supplamential report Is true and accurale and that my signature shall have the same legal effect as H made under cath; that | am an officer or director
of the corporation or the raceiver or trustee ernpowered to execute this report as required b

changed, or on an attachmeni with an address, with all other Ilka smpowerad.

SIGNATURE:

does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

SIGNATURE REQUIRED——+

; and that my name appears in Block 10 or Block 11 it

e 22503 27830404

ler 617, Florida Stat

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR .-

Daytims Pnona 4




