FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ? B
DOCUMENT # N05000011626 ecretary or dtate
04-02-2007 90087 038 ****61.25

1. Entity Name
TRANSFCRMED RELEASE CONVERSION PRISON
MINISTRY, INC

Principal Place of Business Mailing Address Ak g
G43-SEBREAKWATEH-AVE- P. 0. BOX 9657 4004694/
PORT SAINT LUCIE, FL 34983 ST. LUCIE, FL 34985-9657
AT ot IHEE R TR
43 8. Beenk, aTeR. Al |
Suite, Apt. #, etc. Suite, Apt, #, etc. 03272007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3810072 Not Appiicable
Zp Country Zip_- B Couniry 5. Certificate of Status Desired (] g‘g;gq L‘:g:dmo"a‘
6. Name and Address of Current Reglat;red Agent 7. Name and Addross of New Registered Agent
Name

STEAKIN, WILLIAM
943 SE BREAKWATER AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

\m : City FL }le Code

8. The above named entity submiis this staternent 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 regisiered agenl.

SIGNATURE
Slignatura, typed of prnted name of regisiered agent and taie  applicable. {NOTE: Registered Agent gignhature iegliied when reenstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Addad to Feas Florida Department of State
10. ST OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 0
e PD O Dsiete e [ Change ] Addition
NAME STEAKIN, WILLIAM NAME
STREET ADDRESS | 943 SE BREAKWATER AVE. STREET ADDRESS
CITY-51-2P PORT ST. LUCIE, FL 348839657 CITY-5T-29
TITLE SD O Delate TMLE [ change [T Addition
NAME STEAKIN, ANN NAME
STREET ADDRESS | 943 SE BREAKWATER AVE. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 240839657 CITY-ST- 29
TITLE VP O pelete TITLE [ Change [ Addition
NAME STILLER, DONALD NAME
STREET ADORESS | 3575 ELEVEN MILE RD STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34954 CITY-ST-2P
_TME - T Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE 1 Delete TILE [ change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as 1
changed, or on an attachment with an address, with all cthegy ke,

SIGNATURE:

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S~27~07 2~ # 39750

NAME OF SIGNING OFFICER OR IMRECTOR Cate Daytima Phone &




