2006 NOT-FOR-PROFIT CORPORATION FILED

L p—

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N05000009461

1. Entity Name

TRUELIGHT MINISTRIES NON-DENOMINATIONAL

CHURCH, INC.

Secretary of State

02-06-2006 90093 023 ****6]1 .25

Principal Place of Business Mailing Address

9110 GREENLEAF RD. 9110 GREENLEAF RD.

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
I ‘ - -&'I é Lf l'{ a (’/ Not Applicable

Zi Countr Zi Countr iti

P oty e ountry 5. Certiticate of Staius Desired O 58'75 A:ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— - — Name

GRANT, GLORIA B
9110 GREENLEAF RD.
JACKSONVILLE FL-32208

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity subrnits this statemeni 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 registered agent.

SIGNATURE /\

5 {8 Iy;{xa O pnnted nume of tagistored agw Hie 1t applicable (NOTE- Regrstared Agamn sigratrs required when wig__bslnt-rm) DATE
) FILE-NOW: .FEE 15:$61.25" 9. Election Campaign Financing $5.00 May Be Make Check Payable'to
. D“eBy Mayj, 2006 . Trust Fund Contribution. Added to Fees ~ . 'Florida Department'qf State :
0.~ — OFFICERS ANPDIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE ~N O celete TITLE [ Change [ Addition
NAME GRANT, GLORIA B NAME
STREET ADDRESS (9110 GREENLEAF RD. STREET ADORESS
CITY-ST1-2IP JACKSONVILLE FL 32208 CITY-§T-21P
TILE P 1 pelete TITLE [ Change [ Aodition
MAME GRANT, HERMAN L NAME
STREET A0RESS (9110 GREENLEAF RD. STREET ADDRESS
emv-st-zp [ JACKSONVILLE FL 32208 o _ § omv-srze o
TITLE P 3 pelete TITLE [JChange [ Addition
NAME BYRD, ATHAN NAME
SIREET ADDRESS {9443 SIBBALD RD. STREET ADDRESS
CTY-sT-2P {JACKSONVILLE FL 32208 CITY-S1-2IF
TLE s [ pelete TilRE [ Change ] Addition
NAME BYRD, MAMIE D NAME
STREET ADDRESS |9443 SIBBALD RD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32208 CIfy-st-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57- 2P
fITLE £ Delete e {JChange ] Addition
HAME sl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ) CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all other like empowgred.

v
QIGCNATLIRE- ﬁ;m}m{-» Affmaﬂ

ol

F/;?M ('fz//ﬁm'm [-9L -l VL5 -0240




