2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # N01000000434 Secretary of State
1. Entily Name 05-23-2006 90011 022 ****65.00
JESUS THE LIGHT OF LIFE OUTREACH MINISTRY
INC
Principal Place of Business Mailing Address
6220 ALL AMERICAN BOULEVARD 6220 ALL AMERICAN BOULEVARD
SUITE 13 SUITE 13 .
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #. etc. Suite, Apt. #, slc. tst MOORE CR2EQ37 (10/05)
City & State City & State 4, FEl Number Applied For
59-3694784 Net Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O 38'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme
ROBERTS, MYRTLE S Strest Address (P.O. Box Number is Not Acceptabile)
6336 ROYAL TERN STREET
ORLANDO FL 32810
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing i1s registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, typsa of prinlec name of rogisiered apent and tie { apphcabie [INOTE Fegstlered Agent sigraiure required when 1einstatog) DaveE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition
NAME ROBERTS, YERNCN NAME

STREET ADDRESS |6336 ROYAL TERN STREET STREET ADDRESS

CiTY-S1-2IP ORLANDO FL 32810 CITY-ST-21P

TITLE s} " [ Delete TITLE [ Change  [J Addition
NAME ROBERTS, MYRTLE S NAME

STREET ADDRESS | 6336 ROYAL TERN STREET STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 32810 CITY-$T-2IP

1HTeE B - - — =~ Ol ~ Tme™ 1~ ~ - T 7 [cChange  [J Addition
NAME WILLIAMS, RICARDO M NAME

STREET ADDRESS (4910 ANZIO STREET STREET ADDRESS

CifY-ST-2IP ORLANDO FL 32819 CITY-ST-Z2IP

TITLE D 7 Detete TITLE ] Change  [] Addition
NAME WILLIAMS, KATRINA J NAME

STREET ADDRESS | 4910 ANZIO STREET STREET ADORESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P

TITLE {3 petete TITLE [l Change [ Addition
NAME NAME

STRLET ADORESS STRECT ADDRESS

CiY-ST-2IP CITY-ST-21P

ME 1 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
af the corperation of the receivegy trustee empowered ta execute s report as required by Chapter 617, Florida Staiutes; and thal my name appears in Biock 10 or Block 11
il changed. or on an attach

=l with an address, wity all other like smpow
P —— Iﬂﬂ ra - o




