-t

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N40599
1. Eniy Name Secretary of State
TRUTH FOR LIVING MINISTRIES, INC.
Principal Place of Business Mailing Address
159 CLARK RD 159 CLARK RD
IACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE reC AoptedFar
59-3060819 . Not Applicable
5. Certilicate of Status Desired M Eg‘ziﬁdr:;"ma'

8. Name and Address of Current Registered Agent

§$%EM‘|'§$£&DLRND|NG CIRE DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity subrnits thig statemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and acceapt
the obligations of registerad agent.

SIGNATURE
Signature, typed o primiad naime of regsiorad agant and tie if apphcable (NOTE: Ragistornd Agert signatute raquiad when ririlating) DATE
Fliing Feeo Is $61.25 8. Elaction Campaign Financing $£5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME LOVE, LEONARD D.

STREET ADDRESS | 3760 MICHAELS LANDING CIRCLE E
CTY-ST-2P JACKSONVILLE, FL 32224

me VD UDDQDDEDSE?i ' _ .
NAME LOVE, CARGLYN L. 01730707 -00041-012 P00
STREETADDRESS | 3760 MICHAELS LANDING CIRCLE E
ore-ST-2P | JAGKSONVILLE, FL 32224

THE 8D
HAME HUNT, CHELSEA

STREET ADD
™ | e om0 DO NOT WRITE

R IN THIS SPACE

HUNT, LANCE
SIREETADORESS | 8864 VICTORIA LANDING DR
GITY -8T-7P JACKSONVILLE, FL 32208

TME D

HAME MILLIGAN, RONALD L
STREETADORESS | 2736 CANYON FALLS DR
CIrY-ST-21P JACKSONVILLE, FL 32224

TITLE D

NAME ROSSER, SAMUEL L
STREETADORESS | 9361 COXWELL LANE
CITY-ST- 2P JACKSONVILLE, FL 32221

12. 1 hereby certily that the information supplied with this fil irl? doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the cegrporatlon orithe recevea[ trustes ampowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an a

SIGNATUR

e

Jan 26, 2007 08:00 AM




