2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000002655 Apr 07,2002 8:00

amg

1. Entity Name ecretary Of State

SIGNATURE: ___ 5.

AJC EVERLASTING LIGHT FOUNDATION, INC. 04-07-2002 90065 032 ****70.00
Principal Place of Business Mailing Address
1501 SW 52ND TERRACE 1501 SW 52ND TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0745178 N Not Applicable
_ _E'p__ e . f‘_’j"l”y N Z'E ) N Cour_1try . 5. Certificate of Status Desired $8'75 Aldditional
- - ety [ A Y e et . e f e e et et e R T TR - 1 © - e W es Fee-Required:  ~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH ROBERT DR Street Address (P.Q. Box Number is Not Acceptable)
y N
1501 SW 52ND TERR.
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TiTE PD O pelste e O chenge [ Addiion | 5
HAME WALSH, ROBERT DR. NAKE =2
sTreeT AnorEss | 1501 SW 52ND TERRACE { STREET ADDRESS §
CITY-ST-27P PLANTATION FL 33317 ! CIy-S1-ZIP §
TME D (1 Deisle TLE Ol change [ Additon | 3
NAME SHAW, MARGARET HAME
| srreeraooress | 111 NE 48TH STREEY o _ STREET ACDRESS
" omsar T|FORT AUDERDALE FL 33834~ ~ 7 T T v T s e e 0 e
TME D L1 Delete TITLE O change [ Additin
NAME PRIONAS, THOMAS NAME
sTReET ADDRESS | 681 NE 34TH ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-8T-2IP
me 5 O Deite f e (Jchenge [ Addition
NAME DORUCHITZ, PETER H NAME
sTReeT a0oRess | 741 SW 12TH AVE STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 | omv-sr-ze
TITLE VPD O Delete | TinLe [ Change [ Adgition
NAME NUSSBAUM, ELLEN 1 name
STREET ADDRESS | 1464 NW 97TH STREET | STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33024 CITY-ST-2P
TILE T [ celete TITLE ["]Change [T Addition
NAME REEVES, SHARON NAME
sTReeT ADDRESS | 5260 SW 15TH PL STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gLty for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental r i d uratd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or tpdst axepubrthis 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 An’ a, i empowered.
Ny
AR

sIGNATURE gD TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

[=X-0)~ a479)07%



