2006 NOT-FOR-PROFIT CORPORATION Jul 199%1()16%%()0 am

ANNUAL REPORT rS
DOCUMENT # N05000011626 Secretary of State
07-19-2006 90006 031 ****51.25

1. Entity Name
TRANSFORMED RELEASE CONVERSION PRISON
MINISTRY, INC

Principal Place of Business Mailing Address
P. 0. BOX 9657 P. 0. BOX 9657 qujuuury
ST. LUCIE, FL 34985-9657 ST. LUCIE, FL 34985-9657
g s A TR G
qUz 9€ BRuaKuin due
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152006 Chg-NP CR2EQ37 (4/06)
City & State . City & State 4, FEI Number Applied For
?O 2—-—‘( 5—’(,[-\)(‘ £, F\' Q_O'- 33 Lo D"L,L Not Applicable
Zi ) Country Zip Country i ; $8.75 Acditiona
. O '
j chg .;‘ 9_‘ kUQI;{ 5. Centilicate of Status Desired Fee Required A
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEAKIN, WILLIAM

843 SE BREAKWATER AVE. Street Address {P.Q. Box Number is Not Accepiable)

PORT ST. LUCIE, FL 34983

City FL l Zip Code

% The above named entity submits this statement for the purpase of changing its registered affice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
77— (T7—0Og
DATE 3

2%4 M;\ p r‘
SIGNATURE L

Slgnature, typed or prnted nama of registered agen and tlle if applicable. {NOTE: Registored Agen signaiura raquirad when rngtating}
.ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Centribution. O Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1t~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE vP . ClChange  EAGdition
NAME STEAKIN, WILLIAM NawiE DoAldLy STiileRk
STREET ADDRESS | 943 SE BREAKWATER AVE. sweeranoress | 8575 ELEVEA) il -
crv-s1-2p | PORT ST. LUCIE, FL 349839657 CITY-ST-2P e OI‘QRCC’,; L ZLloLYLI
TITLE SD [ petete TITLE D.lQeC.“(OR ) [3 Change dition
NavE STEAKIN, ANN NAME pE SViaww wuE e/
STREET ADDRESS | 943 SE BREAKWATER AVE. STEET ADORESS | 923 3 3 O Reyeee. T,
Grv-si-zp | PORT ST. LUCIE, FL 349839657 Cmy-s1-2p PoRT St Lucve L FL 3UAZ6
i3 O oelete TITLE DhRectioR ’ O Crange  [{Lilion
RAME HAME (>Aey WMARZQ
STREET ADORESS sweersonRess | P SO SARAToqA wor Y/
CITY-57-2P CITY-S7-2P Por T ST Lo e, LU 2Lgye
TILE [ eiete TITLE 9] frecTon, ' . Ol Charge  EAtTiion
NAME NAME Kwa ARRaeGANC A
STREET ADDRESS smeraboress | 20 Sw T alweo D Au L
CITY-ST- 2P CITY-51-2P Porct &1 Lucce jalyy , GL\%L{
e {J Delete TILE D1 R et oA ' O Charge  3-sniffion
NANE NAME Abtxouvd LadevuA
STREET ADDRESS STRETADDRESS [ 144 1 S € DAYnAamA F1
CITY-ST- 2P UNSIP Poat S Lugta |C\—t 3 L‘ch? [4
e [ Delete e o [JCrange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 | am an offices or director
of the corporation or the receiver or trusiee empowered 10 exacute 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, with

L all othey like empowered. — W
siGnaTURE: _ ALNL ﬁfi W 21779 4460y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De Orarytrme Phone #




