. FILED
e ke Waro Tt May 06,2004 8:00 am

DOCUMENT # N03000000182 Secretary of State
1. Entity Name ‘ 04-21-2004 90024 032 ****61.25
ILLUMINATION CHRISTIAN CENTER, INC.
Principal Place of Businass ’ Mailing Address
5205 79TH STREET 5205 79TH STREET vVvEAVIAYT
TAMPA FL 33619 , ) TAMPA FL 33619
!
2, Principal Place of Businass 3. Mailing Address l i
Suite, Apt. #, elc. Suits, AplL #, etc. MOORE CRZE037 (11/03)
City & Staia City & State 4, FEI Number Apptied For
5’] e I ‘ Li3 L‘ Qq Nol Applicable
Zp Country Zo Country 5. Centficate of Status Desired [ ﬁg';’i l‘;f.f’d‘““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg . e s e
T ?F()BTIOV%EI;‘I??';&E&% \éVET L || SvestAddess P O Box Nomber s Mot Accepiable) ©
TAMPA FL 33604
City FL | 2Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of feqistered agent.

Slm; lypec O printed name of regixiared apent and iWte it appheatlz. {NCQTE: Ragiaiered Agenl Bgnanse recuiec when renaiatng) DATE
B. Elsction Campaign Financing ‘ $5_00 May Bo
Frust Fund Contribution. . O Addad to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[¥) - —

TINE [ Deiete - TME O Cronge [ Addition

o WASHINGTON, JOSEPH REV. e

sTREET ADpRess | 5205 78TH STREET STREET ADDRESS

crv-sr-zp |TAMPAFL 33619 - eiTy-51-29

Tme L 3 Delete HTLE [J Change [ Addition

NAME WASHINGTON, BERTHA ave

STREET ADDRESS | D205 TOTH STREET SFREET ADDRESS

e D [ Detets e o [ Chenge _ [ Addition |

WE ———|WASHINGTON-LAVONNE —-——' -t = —miaw - = B e o = - R I et -

STREET ABDRESS. (5205 79TH STREET STREET ADDRESS

CITY-ST-TIP TAMPAFL 33619 . _ . LOMY-ST2R | - e . -

e O Datete TMLE O cCrange  [C] Aadition
N RAME

STREET AGDRESS STREET ADDRESS

CITY-ST.21P CITY-§1. 7P

BILE O Delens TnE ! O Cuange (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

eiTy-st-2P Cv-57-2

TmE ) O Delez TINLE D change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oTvseIe Enmy-51-2p

12. ! horeby cerlify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or rustee empowsered Lo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an altachmenj with an address, with all ather like empowered.

SIGNATURE: Al o Wk i r/ 16/ ] ( YB) £277-1944

SUGHATLIRE AND TYPED OR FRINTED MAME DF SIGHING OFFICER OR DIRECTOR Daymne Phone #



