FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # N0O1000003491 ecretary of State

1. Entity Name 04-21-2003 90415 046 ****70.00

PROJECT LIGHT OF BREVARD, INC.

Principal Place of Business Mailing Address
165 N. GROVE STREET PO BOX 36101
MERRITT ISLAND FI. 32353 MELBOURNE FL 32336-1071
2. PGl Place o Busines S Weiing Ao HIIIHI]INIIIIMIMIIHIHIIIMII!H lI!IIIlHlIIIlI\IlIlHIIIIII
/384 LPosermary be- SAME AS pBove
Suite, Apt. #, etc. — - - Al Suite, Apt. #.-eC.., - . - |-+ == $& CHECK HERE'IF MAKING CHANGES *
City & State City & State 4. FEIl Number 59_37274% Applied For
SNELBoo e E Fiorson Not Appiicale
" Zip - untry Zip Country - , $8.75 Additional
32 95\5—-' IEVMD 5. Certificate of Status Desired ﬂ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON' TOM D ESQ. Street Address (P.O. Box Number is Not Acceptable)
112 WEST NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent:”. -

SIGNATURE :
Signaturs, typad or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE' NOW: FEE 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
: Trust Fund Contribution. Added to Fees Florida Department of State
10. {QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 3 Delete TITLE O Change [ Addition
NAME SUMMERFORD, IRENE HAME
STREET ADDRESS | 1800 BUNCHE STREET STREET ADDRESS
CITY-ST-219 MELBOURNE FL 32935 CITY-ST-2IP
Tme Do mmee e oo Cloeete—~ - - e ==me= | v =% mmne e se=e = =) Change [ Addition
NAME EMERSON, ANITA HAME :
STREET ADCRESS | 602 CASA GRANDE DRIVE STREET ADDRESS
CIry-ST-2IP MELBROURNE FL 32940 CImy-S1-21P
TOLE D [ celete TILE [ change [ Additicn
NAME RICHARDSON, SANDRA NAME
STREET ADDRESS | 1532 MASTERS ROAD NW STREET ADDRESS
CITY-ST-2IP PALM BAY EL 32907 CITY-ST-2IP
TTLE D [ pelete TITLE [ Change [ Acdition
NAME CLINE, BURTON NAME
STREET ACDRESS | 482 WATERBROOK STREET - - - e STREET ADORESS
orv-s2> | MELBOURNE FL 32934 ' ci-st-2p
TITLE D O pelete TILE O Change [ Addtion
NAME MICHALIK, KENTON NAME
SIReET ADZRESS | {384 ROSEMARY DRIVE STREET ADDRESS
OITY-ST-20P MELBOURNE FL 32935 CITY-51-2IP
TITLE ' O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eat-With an addréBswwith all other like empowered.
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