FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT > FLORIDA DEPARTMENT OF STATE Jul 20, 1999 8: 00 am % |

CORPORATION Katherin Harris ’
ANNUAL REPORT oty of S Secretary of State i

1999 Y DIVISION OF CORPORATIONS 07-20-1999 9001 4 049 ****70_ 00

DOCUMENT # N40599 /" L

1. Corporation Name i

TRUTH FOR LIVING MINISTRIES, INC. :

Principal Place of Business Mailing Address
9497 LEM TURNER ROAD 9497 LEM TURNER ROAD .
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208 flk -
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/07/1990
Suita, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 [27] 59-3060819 . T |Not Applicable
City & State City & State ) ] $8.75 Additional !
5. . |
El ;;l Certifcate of Status Desired M Fee Required 1
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 may Be i
24 ,-EI ’El m Trust Fund Contribution o Added to Fees ! P
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name T
LOVE, LEONARD D. 82| Streal Address (P.O. Box Number is Not Accaptable) ‘
9497 LEM TURNER ROAD
JACKSONVILLE FL 32206 3
: 84| City FL 85{ Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and tta if applicabls. (NOTE: Registared Agefii signaturs requined when reinstating) DATE (’5‘ 2
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
e PD CJ DELETE TTIE D _ DiChange  [JAddgon | = __
we | LOVE, LEONARD D. owe  |eonard D L:/v g -
streev aooress| #0515 BESSENT RD N 13sTReeT ADORESS | 3 7 6O Michatls Zdnﬂ g d«ffc/ff 4 8-
crvsrze | JACKSONVILLE FL wervsrze | et sonselle Moseds  B2224 S -
TME VD ‘ O DELETE 21TME vh / L’ Z T Clérange [ Addition o
NAME LOVE, CAROLYN L. 22 NAME Larelyn « L ovE

streer anoress| 10515 BESSENT RD., NO. 23STREETADORESS | 3 7(,0}(;44 ,‘4 atls [Jw\elf't‘[ﬁ (IJ/C/G 6{'

crv-st.zP__ "} JACKSONVILLE FL : 2.4 CITY-5T-ZP Dectegrvrtle —fi-—32224~

e STD OJ DELETE 31TME R A [JChange [ Additon

NAME GOODMAN, ENOLA 32 NAME

smeeTAnoRess| 8779 SPRING HARVEST LANE E 3.3 STREET ADDRESS -
crv-st-zp | JACKSONVILLE FL 34, CITY-ST-ZPP =
TILE O DELETE 4ATME CChenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TILE [ DELETE 5.1 TITLE CChange [ Addition

NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS if‘
CITY-ST-7IF SACITY.-ST-2IF =
TMLE [ DELETE 6.1 TME ClChangs [ Addition =
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS N
CITY-ST-ZiP 64 CIY-57-2p

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Blogk 13+ Svd, or on an attachment with an address, with all other like empowered.

SIGNATUR IREDbve 2 /4/qq %4 Ue-5323




