2004 Noil'-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 09, 2004 8:00 am

DOCUMENT # N02000003008 Secretary of State
1. Entity Nam ’
myRame 07-09-2004 90010 039 ****61.25
TRUE LIGHT MINIS!TRIES WORSHIP CENTER INC.
Principal Place of Business" Mailing Address
. 631 NE 140 CT
aﬁEI‘_Ig‘%C;rjOFEE2696 ‘ S\IILLIS'E(;NOFE 32696 : 5 4 0 B l 1 62
s S UG ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E07 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3481456 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired .| ?g.g?q;:!:;ﬁonai
6. Name and Address of Current ﬁegissered Agent | 7. Name and Address of New Registered Agent
e e T e Mgt el L e L e e e T e Y = __..‘I_.Eam_er,k_ e —— o r— . - - T ha Senae o, -
SDég%%I\JEZ‘gO'jﬁéFRGARE]: K Sireat Address {P.0, Box Number is Not Accepiaile)
WILLISTON FL 32696
P ‘ | h ()-i City FL ‘ Zip Code

_8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registéred agent. . :

SIGNATURE -
Slignature. typed o printed name of registared agent and lile if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribuiion. ] Added to Fees
. N Ll s
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ P § ‘ [ Deete TITE Ol Change [ Addition
NAME [’ ALONZO, MICHAEL NAME
sTheeT sooaess |9631 NE 140 CT STREET ADDRESS
CiTY-ST-2IF WILLISTON FL 32695 GiTY-5T-7P
TITLE ] ‘ ] Detete e [ Change [ Addition
NAME D'ALONZO, MARGARET K NAME
sTeeT aooRess [5831 NE 140 CT ‘I street aoomess
orv-stzp  |WILLISTON FL 32696 SN,
TITLE B i O oDelme TITLE S change [ Addition
Mg I D'ALONZO; MICHAEL e T i e
sTReET AnDAEss 19631 N.E.- 140TH COURT STREET ADDRESS
orY-ST-2e * WILLlSTON FL 32696 CITY-ST-2IP
TLE D 1 pelete TILE [ change [ Addilicn
NAME D'ALONZO, MARGARET K NAME
stReeT aporess | 5631 N-E'"jj 40TH COURT STREET ADDRESS
CITY-ST-71P WILLISTON FL 32696 CiTY-ST-ZP
Ly : e
TME 3 Delete THLE [ change [ Addtien
NAME WAT:OI;I(, CHARLES L NAME
STREET ADDRESS P.O. BOX 113 STREET ADDRESS
CTY-ST-7IP GULLF HAMMOCK FL 32639 P
— ‘ - - - 1 Detete e B [3 Change [T Addition
NAME S NAME ' ot .
STREET ADDRESS | R, ' STREET ADGRESS
CITY-5T-2IP .- . . . CITY-ST-2P-

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that § am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _“ /)t tfecets 1 1) 8l or0 71(//%

sfcm}ﬂnz Aun/}‘msu OR PRINTED NAME OF SIGNING OFFICER OR Won Dale Daylime Phone #
¥ , r i




