2007 NOT-FOR-PROFIT CORPORATION,

ANNUAL REPORT (AR)

FILED

DOCUMENT # N06000012430

1. Enlity Mamo
TRUTH & GRACE SPIRIT LED MINISTRIES INC.

May 08, 2007 8:00 am
Secretary of State

05-08-2007 90012 017 ****70.00

Principal Place of Business Mailing Address

143 MONACO DRIVE
DAVENPORT FL 33837

143 MONACO DRIVE
DAVENPORT FL 33837

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

I

Suite, Apl. #, clc. Suite, Apl. #, elc.

1st MOORE CR2EQ37 (10/08)
City & Stale City & Slale 4. FEI Number Applied For
6/97-/ 7/ 7 es5” / Nol Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cerlificale of Stalus Desired » Fee Roquired ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MCCOHKLE. RAYMOND SR Stroet Address (P.O. Box Number is Not Acceplable)
143 MONACO DRIVE
. DAVENPORT FL 33837
T \__‘ City Zip Code ]

FL

8. The above named onlity subgnits this slalement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

the chiigalions of ragisteroctagont.

SIGNATURE

Signalure, iypea or paned name of registered agent zic Wilg i applcable

{NOTE. Regisiered Agent signaiure reauirea whan renslanng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
I I Cha Addition
- o [ peee i BarcarEr McCORKLE L Change T4 Adito
NAME WILSON, CHRISTINE NAME co
STREFT ADDRESS | 10 CURTIN AVE seetaooness | 143 MONA DR
OIY ST-ZP | PITTSBURGH PA 15210 ars1zp | DAVENPORT, FL 33837
it D 1 Delate it [ change [ Addilion
NAMI EVANS, MARGARET NAME
SIHECT ADDRESS | 11777 OAK MANOR DRIVE SIRELT ABDRESS
ClIY-sT-IF | WALDORT MD 20602 ] o LG, e o=
nit 3 Delele TITLE [J Change ] Addition
NAMI NAME
STREET ADORE S5 SIAEE | ADDRESS
Y- 85-21P CIY §171P
il O Delate 1L "] Change [ Addilion
HAMI NAME
SHILET ADDRESS STREFT ADDRESS
CIIY SI-21P CITY-SI-21P
e 3 Delele ne ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-Z41P CITY 81 /P
i ] Delete TLE ] Change  [7] Addition
NAMI: NAMI
SIRICT ADDRFSS SIREL] ADDRESS
CIY-$1-2IP CITY-S1 4P

12. | hereby certify that the infermation supplicd with this fiting does not quaiify for the exemptions conlained in Section 119, Florida Stalutes. | furlher certily lhat the informalion
indicaled on this report or supplemenial report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or_director
of the comoralion or the receiver or rustee empowored 10 execule this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like cmpowered.

SIGNATURE:

il (87

Unyirre Phone §



