FILED
2006 NOT-FOR-PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000010374 Secretary of State
1. Entity Name 05-15-2006 90038 023 ****70.00
RELEASE THE LIGHT MINISTRIES INC.
Principal Place of Businass Mailing Addrass
6438 TISTST. N 6438 TISTST.N .
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 . .
= ; AR KA e
2. Principal Place of Business 3. Mailing Address |
Sa me e WA A
Suite, Apt, #, etc, Suite, Apl. #, etc. 05112006 Cha-NP CR2E037 (4/06)
City & State City & State 4. FEI Number . Applied For
Sl-2540 204 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desied [ 33'75 Additional
6. Name and Address of Cumont Registored Agent 7. Name and Address of New Ragistersd Agent

Name

CARTER, SUSAN R
6438 71ST ST. N. Streat Address (P.O. Box Number is Not Accoptable)

PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registergd agant.

SIGNATURE : —wm

Signature, typed o printad name of rogisiered apent and tite ¥ appiicabie. (NOTE: Regisioned Ageni signetuns raquired whan reintiatng) DATE
Filing Foo Is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O petete TME O cChange [ Addition
NAME CARTER, SUSANR NAME
STREET ADDRESS | 6438 71ST ST. STREET ADORESS
CITy-ST-2P PINELLAS PARK, FL 33781 CITY-ST-0F
Tme T [ Delete TmE O crange ] Adsiion
MAME PULS, WILLIAM NAME
STREET ADDRESS | 8480 HARBOR GREENS WAY #C505 STREET ADDRESS
CeTY-57-21P SEMINOLE, FL 33776 CITY-SF-2IP
TE s ] Deteta TME O Change [ Addition
NAME JOHNSCN, KIMBERLY R NAME
STREET ADDRESS | 1823 CASCO ST STREET ADDRESS
CITY-§7-2P LAKELAND, FL 33801 CIY-ST-3P
T 01 peete | KT Clciange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CitY-ST-IP
TILE [ Detete TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Detete TIE [J Change [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-ST-2P

12, !hqrebycenmlalmwomaummmpbedwimmisﬁahggdoesnmwamyhmqexemptionsoomainedinChapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect &s if made under cath; that | am an officer or director
oimewporabonortherecelverlortruslaeempogrewdtoexqcmamisreponasraqmredbyChaptatGﬁ.FbridaSlaMas;andhaimynameappearsinBlock100rBlock11il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 [usen €. CARBL 4/30/% 737 -S4 {- L5086

AND TYPED DR PRINTED MAME OF BXINING OFFICER OR DIRECTOR Owytime Phone ¥




