2006 NOT-FOR-PROFIT CORPORATION FILED

. .ANNUAL REPORT (AR)

DOCUMENT # N02000003008

1. Ennly Name

TRUE LIGHT MINISTRIES WORSHIP CENTER INC.

May 05, 2006 08:00 AM
ecretary of State

Principat Place of Business Mailing Address
5631 NE 140 CT 5631 NE 140 CT
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State h | 4, FE:Number h Jfﬁhj@éﬁ}r
53-3481456 |7 [NotAppiicat
Zip Country Zip Couniry 5. Contificate of Siatus Desired A{ ?eﬁe.;fgqlﬁidéﬁonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'ALONZC, MARGARET K
5631 NE 140 CT
WILLISTON FL 32696

Name

7Streel Addresé (?,O Box Number is Noiﬁcceptable)

Cftyi e

h "Wébde

the obligatrons of registerad agent.

8. The above named entity suomits this statement for the purpose of changing its registered office ar regislered agent, of both, in the State of Florida. | am familiar with, and acce:

SIGNATURE
Slgralure, typed o1 prnlcd name of regrslered agent and WYe f apphcuble NOTE Rogistered Agent signaturs tetired when réinstating) DATE
FlLENOW FEE IS §€125 4. Eleclion Campaign Financing $5'00 May B;e R 'Ma"e Check payablé 10,..,, e
' | Dusg By May 1, 2006 Trust Fund Contridution. Added to Fees 'Florida Department of State
6. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 10
TME P [ elete HILE O chenge [ Adein
NAME D’ALONZO, MICHAEL NAME
STAEET ADDRESS 15631 NE 140 CT STREET AODRESS
cmy-s1-2p |WILLISTON FL 32596 CITY-51-21P
it J L] pulete e ' ‘Cichange [
NAME D’ALONZO, MARGARET K NAME UDUUGQSEESEE
STREET ADDRESS |5631 NE 140 CT STREET ADDRESS BS ;EG "'rDE"BDDED"DQ ?
arr-st-2¢ (WILLISTON FL 32696 ) CIfY-51- 2P _ ) ' + 70,00
TITLE D [ oelete TITLE (3 Change ] Adiit
NAME D"ALONZO, MICHAEL HAME
STREET ADDRESS 15631 NLE. 140TH COURT STREET ADDRESS
CiTY-ST-21P WILLISTON FL 32696 CITY-§1-2P
TITLE D 1 Delete THLE [ Change [ Aam
NAME D ALONZO, MARGARET K NAME
STREET ADORESS | 5631 N.E. 140TH COURT STREET ADDRESS
CITY-ST- 2P WILLISTON FL 32696 CITY-ST- 2P
e D 3 Delete TimLE [ Change [ Aukiiia
NAKE WATSON, CHARLES L NAME
STREET ApDAESS [P.O. BOX 113 STREET ADDRESS -
cry-st-zr |GULF HAMMOCK FL 32639 CITY-ST-ZIP
TITLE O Dalete TTLE © Dcnange [ Addin
HAME NAME
STREET ADDRESS STREET ABDRESS
CItY-51-21P CITY-$T-2P

Y /e A S A

12, | hereby certify that the information supplied with this filing does naot qualify for the exemphons contained in Secton 118, Florida Statutes. | further certify that the infarmation
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 oath, that | am an officer or directon
of the carporation or the receiver or trustee 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 on an attachment with an addrass, with ail other ike empowered.

— J 7 2N e A



