FILED
2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000012884 o 05-21-2007 90057 050 ****61 25

1. Entity Name

TLW MINISTRIES, INC.

Principal Place of Business Mailing Address o

2709 55TH STREET EAST 2709 55TH STREET EAST 401 i 91

PALMETTO, FL 34221 PALMETTO, FL 34221 : .

e T S IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12}'06)
City & State City & State 4, FEI Number Applied For

(f)g - l lq Cf? 7 S_ Nat Applicabie
Zp Country Zip Country 5. Cerﬂficgte of Status Desired [ feae-gesql??:cilﬁonﬂ ;
-7 6. -Nama and Addrass of Current Registered Ag;znt 7. Name and Address of New Registered Agant
Name

WILLIAMS, MELISSA
2709 55TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

e ML 2l VN LA 520 5/1/0F

Signatuwes, typed or printed name of registerad agant and bitle Il apphcable. (NOTE: Registered Agent signature requied when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to’
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CHRM 3 Delete TITLE [ Change [ Addition
NAME WILLIAMS, MELISSA NAME
SFREET ADDRESS | 239 KINGSLEY BLVD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33523 CITY-S7-2IP
TILE PD [ Delete A e O change [ Addition
NAME WILLIAMS, MELISSA NAME
STREET ADDRESS | 239 KINGSLEY BLVD. STREET ADDRESS
CITY-ST-2IF AUBURNDALE, FL 33823 CITY-ST-2ZIP
TITLE ™ {1 Delele TITLE [ Change [ Addition
wwe — - | SIERRA, TARCIO NAME B '
STREET ADDRESS | P.O. BOX 841 STREET ADDRESS
CITY-57- 2P ELLENTON, FL 34222 CITY-ST-2P
TILE sD B oelete TILE SP _ O Change mjcm‘cn
NAVE CRENSHAW, AVALINA NAVE BeTTY KRUEGER
STREET ADDRESS | P.O. BOX 547502 STREET ADDRESS | | L €} Ywv s
or-s-mp | QRLANDO, FL 338547502 av-SP | Ro A AN NN SO0l
WME D [ pelete TiTLE [Jchange [ Aadition
NAME WEGENER, MIRIAM NAME
STREETADDRESS | 7521 DUPONT STREET ADORESS
CITY-ST-2IP RICHFIELD, MN 55423 CIiY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11t

changed, or on an ana?hmmwhh all other like Wrecf.
SIGNATURE: LN Yh.Lo, i 5/1/0%F 41531 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




