2006 NOT-FOR-PRUFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000007541

1. Entity Nama

TRUE LIGHT MISSIONARY BAPTIST CHURCH, INC.

FILED
06 MAY -1, PH |: 1,

Frincipal Place of Buginess

3318 EMERSON AVENUE SOUTH
SAINT PETERSBURG, FL 33712

Meiling Address

1600 41ST STREET S0,
ST. PETERSBURG, FL 33711

SEERE TARY O

DO NOT WRITE IN THIS SPACE

01302006 No Chg-NP

5[;31}:

TALLAT -;ASME Kl 8RmA

T L

CRZEO37 (11/05)

4, FEI Number
58-3348849

Applied For

Not Applicable

5. Certlticate of Status Desired

O $8.75 additional
Fae Requirad

&, Nams snd Address of Current Registered Agent

WARD, CHARLIE W REV,
2420 11TH ST. SOUTH
ST. PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Floriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrathwe, typed or preved name of regatered agent and tiie f appkcable.

(NOTE: Regristerdd AQant mxgnature réquirad when renstatng)

DATE

Flling Foe is $61.25 9. Eiaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME WARD, CHARLIE W REV.

STREET ADDRESS | 2420 11TH 8T., SO,
Criy-st-2p 8T. PETE, FL 33705

TILE 8

NAME DAVIS, CORETHA N
STREET ADDRESS | 1800 418T ST. SO.
GTY-S1-ZP ST. PETE, FL 33711

TMLE T

HAME MORRIS, RUBY L
STREET ADORESS | 2122 20TH AVE,, SO.
CITY-S7-ZP ST. PETE, FL 33712

TITLE T

NAME BUTLER, ULAS
STREETADORESS | 2100 AUBURN ST., SO,
CiTY-5T-2P ST. PETE, FL 33712

TIE T

NAME MCRRIS, JOHNNY SR.
STREET ADDRESS | 24122 20TH AVE. , SO.
GITy-§7-2p ST. PETE, FL 33712

TIE

NAME

STREET ADORESS
Cy-S1-2ZP

&7 5/{0

3uD“44H1n81
SS12ATR—01006—003  ##59.80

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn agidress, with all other like empowered

SIGNATURE:

/ Acy. //]@A i whc{}rz//ﬂﬁ b

mmmm!ammmm

Deytrne Phone #




