. | FILED
2008 N NNUAL REPORT (AR) T 0N Jun 05, 2008 8:00 am

DOCUMENT # N05000009461 P Secretary of State
1. Entiy Name 06-05-2008 90002 044 ****6] 25
TRUELIGHT MINISTRIES NON-DENOMINATIONAL
CHURCH, INC.
Puncipal Piaze of Business Mailing Address
9110 GREENLEAF RD. 8110 GREENLEAF RD, . ™ 1 &
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 . buu g v d ‘-
2. Prinétpai Place ol Businass - No PO Box# 3. Maikng Address I “ﬂ“ "
Suite, Apt. . etc. Suste. Ap. #, etc. 1st MOORE CR2E037 (10/07)
City & Slate City & State 4, FEl Mumber Applied For
11-3764406 Not Applicacle
Zip Courtry 2ip Courntry 5. Conificals of Stoius Desired O Eeae;esq 3:1::iana|
6. Name and Address ol Currant Ragistersd Agent 7. Name and Address of Now Registered Agent

Narne

QG?ﬁ}NghSES EéAAE AD Swed Aodress (F.O, Bux Nunper is Not Acceniace) -
JACKSONVILLE FL 32208

Zip Code

o FL
8. Tre above named enlity subrmits this stalement tor tha purpose of changing its revistergd olfice of registesed agent, o bath, in 1ne Siale ¢f Flotica. | am lamiliar with, ang accept
1he obligations of regisiered agent.

SIGNATURE
SN, DA O SR Rt o reqLskeeed 3L wna g sl oasa, INGTE: Beiiigran Aart 240133 13 187 It WHT) D08 CATE
9. Election Campaign Financing $5.00 May Ba
Teust Fund Contribution. ] Added 10 Fees
i - - B T T S it e
10. QFFICERS AND DIPECTGRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detere g O Change [ moditicn
Tt GRANT, GLORIA B NAME "
sTeeT spoaess {9110 GREENLEAF RD. STREET SLDRESS
omy-sr-zp |JACKSONVILLE FL 32208 CIY-55-2F
nne P [ Dutte TTLE [ Change [ Addition
HARE GRANT, HERMAN L FAVE
3mEET 00RESS (9410 GREENLEAF RD. STREET ACORESS
cmv-s7-3¢  (JACKSONVILLE FL 32208 oy-5h.2p
e P ] B Deize TITLE . ) - . . [C)chage [ aodition |
“RAME T TTIBYRUSATRANT T T - T TR T _— -
STRFET ADDRESS |9443 SIBBALD RD, STREEY ACORESS .
Ciwv-ST-TP JACKSONVILLE FL 32263 4 CITY.§i-29 h
TLE s M[)ﬂlem TRE O change [ Acdition
WAKE BYRD, MAMIE D AL
STREET ADOAESS | 9443 SIBBALD RD. STREE] ALDPESS
ory-9-1¢ | JACKSONVILLE FL 32208 CiTr-51-7
HnE O pelet2 e O change [ Adition
N NN
STREE] AUOALSS STREEY ALOPESS
Y-S AP Y- 55-ZP
TE O oelen e O cheme (] Adition
Wt NAME
STIECT ADDRESS STREE] ACDRESS
Cy-51- 2P Ciiy-51-77

12 1 hereby ceriity that tha infonmation supplied witn this Hling does not quality tor the examptions contained in Section 119, Florida Statutes. ! furthar certity that he information
ndicalad on this report o supplemental report is true and accurate and Mal iy signature 3nall hove me same egal efiect as il made under eatn: that | am an Ctficer or direcior
of the corporation o Ing recaiver o rustee empawveared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilth all other like sinpowered,

SIGNATURE: A@éﬁ. Men?/ Gloia B Grant )

7 NATURE AND TYPED OR PRINTED-NALEE OF SIGNING OFRICER ON DIRECTOR De ‘!!Jé]/ﬂg cnnwrnna{?&{) 14 Lm




