2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No1000005912

1. Enity Nams

LIGHT OF TRUTH OUTREACH CENTER, INC.

‘FILED
Jan 27,2006 08:00 AM
Secretary of State

Maiing Address

Prncipal Place of Busihess
191 NORTH HWY. 314A 16125 NE 2ND STREET
T T ll“‘w m “m m “"l “wmu“m ||l|l |m| ml! lml lll“ll |[ (“'
i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sl Suite, Apt, #, etc, 1st MOORE CR2E037 ({10/05)

ity & State City & State 4. TEi Number | Applied For_

| NO-T APPLICABLE Not Applicat
Zip Country Zip Country . $8.75 Aadmoﬂal
5. Cenficale af- Sfafus Desired N Fee Requised
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, GARY K
191 NORTH HWY. 314A
SILVER SPRINGS FL 34488

Slreet Address (P.O. Box Mumbeys is Not Acceplable)

Ciy

FL | Zip Coée

8. The above named entity submits this statement for the purpese of changing its registerad office o registerad agent, of both, in the State of Florida. 1 am familaf with, ang Aty

the obligations of registered agent.

SIGNATURE

Stgratute typed or prelud mime of teastoied 2gent and bie s apphcable

INDTE RegistereG Agenl Mgnaiury 1einft e whisrt enstatinig)

DATE

FILE NOW: FEE IS $61.25.
" Dus By Way 1, 2006

8. Election Campaign Financing
Trust fund Contribution.

d

" Make Check Payablefo_
- Florida Department of State o

$5.00 May Be
Added to Fees

v

0. ~ OFFICERS AND DIRECTORS |

ADDITIONGI CHANGES 70 OFFICERS AND DIRECTORS iN 10

11.

TILE PFD ) I Delete fITLE ; M change ] Adita
HEME FRANCIS, GARY K HARE 1 ;gﬁ?ﬁxggﬂﬂﬁg?ﬁm: 51.25

STREET ADORESS 191 NORTH HWY. 314A STREET ADDFESS e &

oy-6T-2p  {SILVER SPRINGS FL 34488 CITY-ST-2P

HHE vo O Delete TILE O change [T acdic
NAML FRANCIS, KALVIN M NAME

STREST ADDRESS {191 NORTH HWY. 314A STRECY ADDRESS

civ-5T-2P  |SILVER SPRINGS FL 34488 CiTY-§7- 2P

TILE S0 o .- e e DlDeew XMz e e e i o Michanme . Mg
NAME FRANCIS, FAYE NAME

STREET ADDRESS | 191 M HWY 314 A STREET ADRESS

CiTY-8T-21p SILVER SPRINGS FL 34488 Clfy-S1-21P }

TiILE L7 pelete e [ Chenge [JaAw
HAME NBAE.

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP LTy -81-2F

e L oo e O Crange [ vk
NAME MAME

SIAEET AOBRESS STREET AUDRESS

CITY-$1-2P CITY-57- 2P

TME T Delete TTLE [ charge A
NAME NAME

STREET ADDRESS § SiReeT ADDRESS

CITY- ST- 2P CIFY-ST- 2P

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. ! hereby certify that the infor supplied with this filing does not qualify for the exemptions contained in_Section 119, Flarida Statutss. | further Certify that the information
indicated on this report or s ental report is true and ac

of the corporation or the red
if changed. of on an atlac

SIGNATUR

2T or trustee empowered {0

with an address, wilh

1 ke empawerad.

{45

te ths reporst as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11

/=R -0t F53L15-T51¢

v 4

T, AIBREEPr -y 4 - Fat=1 L. 3

ST e e Ciuorws



