[

2008 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

Name

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

City FL I Zip Code

of changing its registered oHice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

Lo Y Ap— O F

8. The above named entity submits this statement for the pi

the obh’gations of registered ag n/ R
SIGNAT'URE % // /4’

ammuwa&(mmuw {NOTE: Ragistored Agont signatum roquired when ranstaing) DATE
Fliing Foa Is $61.25 - - 9. Election Campaign Financing "$5.00 mayse | . -  Make check payabls to '
' Dueo by May 1'_ 2008 ' : Trust Fund Contribution. a Added to Feas " " Florida Department of State
10. R " QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD . . .. . [ Delete - TME . . D change [ Addition
wue || STEAKIN WILLAM- L Dﬂ[n SATEIE
STREETADDRESS | 843 SE BREAKWATER AVE. ‘ STREET ADDRESS h ' ,: N5 “:g*- o Err. e 6125
CRY-ST-7¢ PORT ST. LUCIE, FL 349839857 CarY-ST-2IP - e i kit
TITLE sD 2 Deiate TIRE O Change [ Aadition
NAME STEAKIN, ANN . HAME '
STREET ADDRESS | 943 SE BREAKWATER AVE.  STREE] ADORESS
" CITY-51-2P PORT ST. LUCIE, FL 348839657 CITY-51-21P
TmE vP 0O Desete TiLE ClcCrange [ Addition
NAME STILLER, DONALD NAME
STREET ADDRESS | 3575 ELEVEN MILE RD SYREET ADDRESS
CITY-S7-21P FORT PIERCE, FL 34954 CITY-ST1-71P
TILE [ cetete TLE : . . [ Change [ Aadition
NAME N NAME - T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2P
TMLE O desete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-5T-21P
TNLE 1 Dekete ILE o {0 Change ] Aadition
NaME o . NAME v
‘ _smmwnr&s,s. R S e b T o T SR ADDRESS
ov.star [ L LR oIy - §T-21p

‘112" heraby certity that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if mate under cath; that | am an officer or director

'*_ ., of the corporation of the racever or trusies empowered to execute this repon as requwad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

chanled or on an attachrnent wﬂlh an addrgss, w:th all othsr li wered

SIGNATURE

/ ; (/-*o?f"’ul? 77 <J— 7‘/06/

AND TYPED OR PRINTED NAME OF $ICRING DFFICER OR DIRECTOR Oaytne Phone &

Apr 30,2008 08:00 AM

DOCUMENT # N0500001 1626
47 Enfity Name * ™ ’ Secretary Of State
" TRANSFORMED RELEASE CONVERSION PRISON o
MINISTRY INC e Sl e W , .
:Prir:lt:ir;al PiecqofBLisiness' S el o \Mailing Address - - - i R
943 SE BREAKWATER AVE P. 0. BOX 9657 :
PORT SAINT LUCIE, FL 34983 ST. LUCIE, FL 34985- 9657
S i A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3810072 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg-gfqﬁ“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent



