2088 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # N06000012430 Mar 12, 2008 08:00 A
1. Entity Narme
r f
TRUTH & GRACE SPIRIT LED MINISTRIES INC., Sec etary 0 State
Prneipal Piace of Busingss Mailing Address
143 MONACO DRIVE 143 MONACQ DRIVE
ORR R
2. Principal Placa of Business - No P.Q. Box # 3. Matng Address
Suite, ApL. #. o Suile, Apt. #, &tc, 15t MOORE CR2E037 (10/07)
City & State City & State 4, FEI Number Applied For
42-1717651 Not Applicatle
Zip Country 2p Caountry 5. Cenificale of Staws Desired ﬂ gg'gesqgfg;ﬁo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
vgcggsk%%gn%ND SR. Street Address (P O: Box Number is Not Acceptable)
DAVENPORT FL 33837
City . FL Zip Code

8. The above named enlty subrmits this staternent tor the purpese of changing its regisiered office or registered agent. or bolh. in the Stale of Florida. | am tamfiar with, and accept
the obligatons of registerad agent

SIGNATURE

Slgnuyra lynad of Pt s ol reg slvred anect and We [ arplcagie, (NDTE Fowg glored Aqamt $i0mai 1900 rog w100 18 NEAEhg) CATE

9. Elecnon Campaign Francing $5.00 May e e.Check:Payable to

Trust Fund Contribution. Added lo Feas ] bb rtment of St
. i

i

¥

OFFICEFG AND DIRECTORS 11 ADDITIONS/CHANGES TO OFI'T\CERS AND DIRECTORS IN 19

HIE D : O pelete THLE [ thange [ Addition
HAME WILSCN, CHRISTINE NAME

f pess |10 CURTIN AVE STREET ABDNES . _
EI:E;:‘ Z[I;iu PITTSBURGH PA 15210 ﬁ'ﬁl'%['):bs L’:GGDUUEEE??I

ik e 03/27£03-20085=004_20.00

HIF D : [ el TnE i "] Change " [ Addition
HAME EVANS, MARGARET HAME
stRecT sopress [ 11777 OAK MANOR DRIVE STREET &CORESS
CiTY-S1-21P WALDORT MD 20602 CITY-§T-210
HIE o _ . e 1 peen ume - - - - : c Caige - [ Addiiion
NAME MCCORKLE, MARGARET NAME
STREET ADDRESS | 143 MONACO DR STREFT ADDRFSS
cry-s1-21P DAVENPORT FL 33837 CITY-57- 7
L : O oelei HILL [ Change [ Auditien
NAKE NAME
STREFT ADDAESS STREET ADDPESS
oHY-ST- 29 CITY-ST-ZP
THLE [ pelete e [ change [ Addition
NAKIE . pAr
STREET ALDRESS SIALET ARDPLSS
CITY-S7-2P CITY-ST-2p
TiTLE [ petete ML [ Charge [T Addition
HAME NAME
STREET ADDRESS : SIREET ACDRLSS
CIrY-S-2IP CITY-5T-2F

12. | hereby cerlify that the information supplied with this filing does not qualty for the exemptions cortained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementel report is true and accurate ang that my signature snall have the seme lega! eftect as it made under oatn; Ihal | am an officer or director
of the carporalion or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 16 i Block 11
it changad, or on ¢ lachment with a Iress, with all other Jke gmpowered.

SIGNATURE:




