2006'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

N99000004540

THUNDERBOLT MINISTRIES, INC,

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90368 027 ****61.25

Principaf Place of Business

5818 GRACE LANE
JACKSONVILLE FL 32205

Mailing Address

5818 GRACE LANE
JACKSONVILLE FL 32205

RO TAC

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
) 59-3516429 Not Applicable
Zi C i N / iti
& ountry ap Couniry 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONDER, ELOUISE M
5818 GRACE LANE
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the oblfgations of regislered agent

SIGNATURE

Slynatuie, typed GF prated pue Ol igstired agenk ans e f apoicdtie

{NOTE Rewslercd Agenlt sgnabixe reqimeed when reinslabig)

CATE

- FILE'NOW: FEE IS $61.25 =~ -
" ..-DueBy May1,2006". -

9. Election Campaign Financing
Trust Fund Contribution.

L ERRCURS

-~ Make Chéii:l{fl’ayrél}ie:jd- S
= Florida pep'a_r;mgﬁt"gf State -

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS

ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

11.
TiLE PD [ elete TILE [T Change [ Addition
MAME PONDER, WALTER JR. NAME:
STREET ALDRESS | 5818 GRACE LANE STREET ADURESS
CITy-5T-21P JACKSONVILLE FL 32205 CITY-S1- 21
TMLE V1D [ Delete TITLE ] Change [ Addition
NAME PONDER, ELOUISE M NAME
STREET sDORESS 5818 GRACE LANE STRELT ADORESS
CHTY- 51-21F JACKSONVILLE FL 32205 CITY-S1-2IP
Fwe s 7T T T vt i B ’ " change [ Addition
NAME PONDER-HUNT, CATHLEEN NAME
SIREET ADDRESS | 5818 GRACE LANE STREET ADDRESS
CHTY- ST-71P JACKSONVILLE FL 32205 €ITY-ST-ZP
TILE O Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-ZiP
TINE 7] Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
THLE 3 pelei TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP

12. | hergby cerlify that the information supplied with this tiling does not gualify for the exemptions contained in Section 119, Flarida Siatutes. I further gertify that the information
ndicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or ihe receiver or trustee empowered to execute Ihis repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block
nt with an addregg, with all oiher iike empowgged

it changed, or on an attachm

SIGNATURE

1+

G
%
</

Ciaytine Phigme £




