2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBH) :

FILED
ecretary of State

DOCUMENT # N02000003008

1. Entity Nama

TRUE LIGHT MINISTRIES WORSHIP CENTER INC.

04-07-2003 91036 034 ****51 .25

Mailing Address

5631 NE 140 CT
WILLISTON FL 3269

Principal Place of Business

5631 NE 140 CT
WILLISTON FL 32696

2. Principad Place of Business 3. Mailing Address

RN UEANE G

Apr 28,2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. \AJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
24 S 456  eerimions
Zip Country Zip Country $8.75 Acditional
5. Cemrlcale of Slatus Desired O
T B S U ! S N - L
5. Name and Address of Current Roglutsrod Agent 7. Namo and Address of New Huglstnrad Agont

Name _
D’ALONZO, MARGARET K Streat Address {P.O. Box Number is Not Acceptabla)
5631 NE 140 CT
WILLISTON FL 32698

City FL Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

.

SIGNATURE g
Signature, typec i pritied nema of regisorad agen anc 1 f spplcable {NOTE: Registersd Agont signaturs requinsd when rinating) DATE
N : FE 1. 8. Elaction Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Flotida Department of State
‘;"1 * I .- . — e .
10~ - - OFFICERS'AND DIRECTORS  — - -~ ] 31 ° - ==~ ADDITIONS/CHANGES TO'OFEICERS ANDDIRECTORS IN 107 = =
e P - s 1 Gelete TinE irecdoar 7 change Rmmon 7]
WE D'ALONZO, MICHAEL  [~=+3 o MrLowzo , Michael 3
sireer aopeess | 5631 NE 140 CT i sweeraoess | & 6 31 ME ' /oM CAe g
orv-sr-2 | WILLISTON FL 32696 st | Lot lrs dan, F. 326 44 . |8
me . S O osieta TILE h" v e o (0 changa Addiion | &
NAME D'ALONZO, MARGARET K -, NAME e VY. ﬂm«jmm‘t b K » ©
smeer aposess | 5831 NE 140 CY T SHEETADRESS | £ 43¢ A& /&ta <ty
omv-sr-zp | WILLISTON FL 32696° i : Qo TRy d /S e, L 30k Gh
me | . O.Deire . 1 e bfrxe P B SV DE@BEMRMQN_
HAME NAME Charles L. Uq‘lﬂ‘on
STREET ADDRESS STREET ADDRESS F:.O R ex ,(3
CITY-S1- 2P Y- S1- 7P Guif [Hammac R- =3 33 637
VL [ Delete ME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Y- S1-21p
TmE 3 Detetz E [J Changs 3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-S1-7IP
TME 7 Dutets TIme O Chasge (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
QrY-§T-2P oY 57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certlry thal the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath;

that | am en officer or director

of the corporation or the receiver of trusiee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, oron an , with all other like empowered.

SIGNATURE:

MAebulS it aEQMesm| DAlonzo

(352)$29-2606

SIGNATURE AND TYFED OR PRINTAS

OR DIRECTOR

4-4-03

Deytima Phora #




