2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # N40599

1. Entity Name

TRUTH FOR LIVING MINISTRIES, INC.

Principal Place of Business

Majling Address

159 CLARK RD 159 CLARK RD
JACKSONVILLE FI. 32218 JACKSONVILLE FL 3218
us us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED -
Apr 07,2002 8:00 am $
ecretary of State

04-07-2002 90047 018 ****70.00

N L

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

* 59-3060819 Not Applicable
T i 3| Country - e I US —C;;li;ca:a t‘J-f‘Slat:Js Desired ER;" "$8.75 aqdiional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
D heonard D. Loy
LOVE. LEONARD 0. ijje tderess {P.O. Box Number js Notﬁccemabl ')' c, éi
(U c (5 ) H‘. ]
9497 LEM TURNER ROAD 962 i< has diag
JACKSONVILLE FL 32208

P miine.

o '&c.l\mnw’/r/ &

FL

3252y

8. The above n,

SIGNATURE

Slyétum. typed or in{sd names of istered agent and titie if applicable.

»

ed erftily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stgte of Flerida.

Leonecd D Lowr ﬁ-_sa.[eﬂ 12, Diceche 3 /aw /o}.

{NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (9/01)

/7
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o F:!;s ® Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO [ Delete TITE 5D O] Change  [i Addition
NAME LOVE, LEONARD D. NAME Su,'iy m, Jac Ks en M
streer anoress (3760 MICHAELS LANDING CIRCLE E STREET ADDRESS | | q 1 W '3‘“* S‘ﬁl’v{‘CC‘?"
erv-sr-2¢__|JACKSONVILLE FL 32224 vt |~Fee Ksonv'lle FL 32209
MLE 1 Defete TILE . n ] Change Mddilion
NAME LOVE, CAROLYN L. NAME tanze. NU/V\TL
-sreect adoress. (3760 MICHAELS-LANDING CIRCLE E- = —=vm= - . - |-shesT songiss: | @@t Y reToves Z:cww Jr'w )
crv-st-zp - MJACKSONVILLE FL 32224 CITY-ST-2P o1 & K SO, ” e, FL 3 a'z o
TITLE STD Delete | TITLE s {J Change Addition
NAME (GOODMAN, ENOLA M NAME Rma’] d L.m, l!l'gam ‘ W
STREET ADORESS 18779 SPRING HARVEST LANE E STREET ADDRESS n3 & a &M’ly o Fa }/ 5 w
orv-s-20  |JACKSONVILLE FL CITY-5T-2P ac K s e L BLALY
e 1 petete L D . ! O] Change ) Addition
NAME NANE damyrc ! L RDSﬁﬁf' R
STREET ADDRESS | sresraooness | FR ) Coxrwe/ { n.
oimy-ST-ZP om-si2P Yo KSomn'lle lFL 322270
TE O Dekte Tme s ! . Dl cengs  [3 Addition
NAME NAME fames 1{— L. ¢ /Cl - X
STREET ADDRESS STRETADDRESS |3 1y ) Dex Fer Dr n.
CITY-ST-2IP CIY-ST-2P )" Tyes o Sbnry’l'”c FL 342_, 9
TITLE [ Delete TITLE I O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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

indicated on this report or :
'eceiverfor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the corporation or the
changed, or on an g

‘achmep an address, with all other like empowered.

e o pa
= b e
1w sl d

B0

L0

-
LS
y

A0 o
FICER OR DIRECTOR

R
[y

1008 Fud- 7&5:'53@

MNoavtima PRera 4




