FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

1996

( NONPROFIT FLORIDA DEPARTMENT OF STATE T
CORPORAT|ON Sandra B Moriham
ANNUAL REPORT

DOCUMENT # N93000003552 (7)

1. Corporation Name

LIGHT OF FREEDOM INC.

(S S AR M OR A T

Principai Place al Business

1872 DERBYSHIRE ROAD
MAITLAND FL 32751

Mailing Address

1872 DERBYSHIRE ROAD
MAITLAND FL 32751

3. Date Incorporated or Qualifed 3a. Date of Last Report

08/02/1993 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
—2Tl E] 59“3 195 1 71 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

$8.75 Additional

25

24] |20] 30]

§. Cerlificate of Status Desir
;;I m Certificate of Status Desired O Fee Requirsd
& State City & State &. Election Campaign Financing O $5.00 may Bo
23 E Trust Fund Contribution Added ta Fees
Zip Country 2ip Country B. This corparation has liability for intangible tax under s. 1989.032,

Fiorida Statutes 0O ves JANo

10. Name anc Address of New Ragisterad Agent

Tarmian HAwoEsse

I8
Leond

Addiess (P.OBgx Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
BERY, CYNTHIA 82| Stedl
3303 TCU BLVD
ORLANDO FL 32817 83
84

City M" : ”p

Zip Code

22,751 |

FL [®

or registered agent, or both, in the State of Florida Such char
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Datar i G Puacecson)

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
o was authorized by the corparation’s board of directors. | hersby accept the appointment as registerad agent. | am

Re gslere. _g;,qgﬂk )
NGTE: Fegratared Agent S atxe (BqUIed when renstanng! -

SIGNATURE o S =it
Signalurg, typad or pirled name af regislered agent ard it it applizatle [t DATE
12, OFFICERS AND DIRECTORS 13, DU ONS CHANGES 10 OFFIGEHS AND DIRE G IORS 1N 12
TINLE p [YDELETE 11TITE [JChange [ Addition
NAME ROSENTHAL, CHRIS 12 NAME
streeraooness | 1417 N. SEMORAN BLVD., SUITE 201 1.3 STREET ADDRESS
CIFY-ST- 2P ORLANDO FL V4 LITY-5T-P
TIE D Cox: ﬂ'.o CJOELETE 21 TIILE [change ] Addition
NAME WILSON, CONMIE V. 22 NAME
streeTaponcss | 1073 CHESTERFIELD CIRCLE 2 3 STREET ADORESS
CITY-ST-2P WINTER SPRINGS FL 7 4CITY-5T-2P
TIMLE D [C]OELETE 31TTLE {TJChange [ Addiion
NAME RODGERS, NANCY 39 NAME
staeet anoress | 50 OLYMPIA COURT 33 STREET ADDRESS
CITY-ST-2PP PORT ANGELES WA 94 QITY-ST-2P
TITLE P {_IDELETE 41TI0LE [Jchange [ Addition
NANE SAUNDERS, LEE § 4.2 NAME
staer anohess | 6170 HWY 57 EAST 43 STREET ADDRESS
Oy -5T-2F ROSSVILLE TN 38066 44 CITY-ST-2P
TITLE TS [_JDELETE 51TITLE [change  [J Additan
NAME CARNEGLIA, LAWRENCE J. 52 NAME
sweeraooress | 1872 DERBYSHIRE ROAD 53 STREET ADDRESS
CiTy-ST-2 MASTLAND FL 54 CITY-5T-7IP
TITLE [CIDELETE 61 TILE [Cchange [ Additian
NAME £.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CAIY-ST- 2P 54 CITY-ST- 2P

certify that the information |
oath; that | am an officer o
appears in Block 12 or BIg

ol (e corporabion or the recaiver or trustee smpowered 10 execu
'@ nged, or on an attachment with an address.

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Secton 119.07(3)ik), Florida Statutes. | further
indicated on this annual repart or supplemental annual repart is true ana accurate and that my signature shall have the sama lagal effect as if made under

ta this report as required by Chapter 817, Florida Statutes; and that my name

.
ME ;ﬂgmue OFFICER OR DIRECTOR

EQ

Lhofate  (o)sst HoeR

|

CR2E037 (12/95)




