2005 NOT-FOR-PROFIT G2RPORATION
ANNUAL REPOFIF (AR) FILED

DOCUMENT # N02000003008 May 03, 2005 08:00 AM
1. Entty Name ecretary of State
TRUE LIGHT MINISTRIES WORSHIP CENTER INC.
Principal Place of Business Mailing Address T
5631 NE 140 CT 5631 NE 140 CT
S | (AW ER
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt #, efe, Suite, Apt. #, atc. 1st MOOHE CR2E0S7 {10/04)
City & State City &state ) 4. FENumber " | |Applied For
, §9-3481456 [ iNotapplcable
ap Country Zp Country 5. Certificate of Status Desired | ?fe.gei L’;\i:jed(;““"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registarad Agent 3
Name
D'ALONZO, MARGARET K Py . —
5631 NE 140 CT Street Address {P.C. Box Number is Not Acceptable) e
WILLISTON FL 32696 o
| city o o FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - e _
Signatura, typad of prnted name o regrstered agent and hithe f applicable (NCTE Regrsiered Agent signature reguirad when ramstahng) DATE
FILE NHOW: FEE IS §61.25 ' 9. Election Campaign Financing $5.00 way Bs Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution m Added lo Fees Florida Department of State
0. OFFICERS AND DIRECTORS ¥ ACDMIONS/CHANGES TO OFFICERSAND DIRECTORSIN 100~
TINLE P ] Delete i [ change [ Addition
NAME D’ALONZO, MICHAEL NAME U{_}BD;’;{]BQ}EEH L
STREET ADoRESS | 5631 NE 140 CT STREET ADDRESS AR ANE-80038-014 61,25
CITY-S1-2P WILLISTON FL 32636 oy -S7-21p
TILE s 1 Delele nE o Ol change [ Addition
MAME LY ALONZO, MARGARET K MAME
cTREET ADDRESS | 5631 NE 140 CT SIREET ADDRESS
CiTY-ST- 2P WILLISTON FL 32696 CIry-si-4p
HILE D [l retele. R wur ) , - ) .. Mectage [ Addilion,
NAME D'ALONZO, MICHAEL MAME
SIREET 4DORESS 15631 NLE. 140TH COURT _ SIREET ADDRESS
CITY ST-2iP WILLISTON FL 32696 CITY-SF- 2P
TIILE D 3 pelete L O Change [ Addition
L D’ ALONZO, MARGARET K N
streT appaess | 5631 N.E. 140TH COURT SIRFET ATDRESS
ory-sr-zp | WILLISTON FL 32696 Qry-sT-2P
D - o - Tt T - T N ) T -
TITLE 3 Delete TiTLE [ change  [] Addition
- WATSON, CHARLES L e
steter anparss | P-O. BOX 113 SEREE | ADDRESS
civ-siap | GULF HAMMOCK FL 32639 CTY-5T-2P
HiLE 1 pelete TLE ] Change i [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI- 2F CIY-S1- 7P

12. | hereby certillz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further 'cenifiy that the inf_o_r'r_neﬁjgh o
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empaowered 1o executs this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like
SIGNATURE: M o §-2-05" (35' 2)5;?%?566

ElAMATIIRE AN TVDED AR BOHMTEDR MAME AF SoRBR" SEEHSED AD RIBECETST ™ b Mt e Dheses b




