2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000001741

1. Ently Name
LIGHT OF THE LORD MINISTRIES, INC

May 04, 2006 08:00 AM
ecretary of State

Prncipal Place of Business

2123 WASHINGTON ST. N.E.
PALM BAY FL 32805

Mailing Address

2123 WASHINGTON ST. N.E.
PALM BAY FL 32905

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEt Numger 7UAined For
51-0465971 | [Nt Appiicat
i Count .
&ip ountry Zw Country 5. Ceriificate of Status Deswed [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRENDA
2123 WASHINGTON ST. N.E.
PALM BAY FL 32905

Streel Address (P.O. Box Numbier is Not Acceptatle)

City

FL | Zif)?}éde

B. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar withs, and A
the okiigations of registered agent.

SIGNATURE

Signaiuie typrd oF prntea name of tegistered agent and tile f uppicanle

(NOTE Feystered Agent smnatere reqpired whur raipsiating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Due By May 1, 2006 . | Trust Fund Gantribution.

Make Check Payable io ™’

$5.00 may Be ck Payab .
. .. Florida Department of State

Added to Fees

CFTICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFTICEAS AND DIREGTORS N 10

10.
TiTLE P 3 Deete HiLE [ Change [ Addita
HAME JOMNSON, BRENDA NAME
" srager aonaess | 2123 WASHINGTON ST. N.E. STREET ADDRESS HODOOOSE27330

Giv.star  |PALM BAY FL 32905 OITY-$T-20 05/19/06~-B00%4 - 008 B1.25

TE v 7 oelets e 3 Change  [Jaan
NAME DINKINS, LISA NAME

STREET ABDRESS {2123 WASHINGTON ST NE STREET AQDRESS

CITy-S1-21p PALM BAY FL 32805 CITY-51-21P

WLk - ST- - S T T T T Flivelee 0 L - - o [ Change ™ LT A%
NAME KNAUFF, TIMOTHY NANME

STREET ADDRESS 2123 WASHINGTON ST. N.E. SIREET ADDRESS

CiTY-ST-7iP PALM BAY FL 32905 Ciry-si-zip

TILE [ pelete THIE [} Change [ Anvlitic
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T. 2P CITY-$1-2F

TLE [ Delete e O change [ Adovie
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CIFY-ST-21P

TE 3 Deleis TITLE [1 Change [ Ade
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST. 2P CITY-ST-2IP

12. | hereby certity that the mformation supplied with this filing does not gualify for the exemptions contained i Section 119, Florida Statutes. | further certify thal 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 oath, that 1 am an afficer or direstor

of the corporation or the recewver or trustee empowered Lo

il changed, or on an attachment ‘\(mth an address, with all owe empowered

—7 Y s

execqte this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11

r ~ N a



