2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002655 ecretary of State
1. Enity Name 04-11-2003 90161 024 ****70.00
AJC EVERLASTING LIGHT FOUNDATION, INC.
Principal Place of Business ' Mailing Address
1501 SW 52ND TERRACE 1501 SW 52ND TERRAGE
PLANTATION FL 3317 PLANTATION FL 33317
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & étate 4. FEI Number 650745178 Applied For
- = - = m——— e e The e e . e e el Ll il s e e e _INaot Applicable .«
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Addtional
' 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.O. Box Number is Not Acceptable)
1501 SW 52ND TERR.
PLANTATION FL 33317
o 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. | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) GATE

. E IS $61.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FE $61.25 Trust Fund Contribution. (W Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE PD [ Delets TILE [ crange  [J Addition
NAME WALSH, ROBERT DR. HAME
sTReET ADDRESS | 4501 SW 52ND TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP
TITLE D ﬁeme TITLE O Change ] Addition
NAME SHA_W, MAHGAR[;T_ L ] _ NAME .
sTREETADORESS | 444 NE 48TH STREET 7 7777777 T W smemacoRess | ' ’ T B
CiTY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TTLE D O Dekete TTLE [ Ghange [ Addition
NAME PRIONAS, THOMAS NAME
STREET ADDRESS | @81 NE 34TH ST STAEET ADDRESS
CITY-5T- 7P OAKLAND PARK FL 33334 CITY-ST-2IP
TILE S [ Delete TTLE [ Change [ Addition
NAME DORUCHITZ, PETER NAME
STREET ADDRESS | 744 SW 12TH AVE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33312 CITY-8T-2IP
TmmLE VPD {1 Deiete TTLE [ change [ Addition
NAME NUSSBAUM, ELLEN . NAME )
STREET ADDRESS | 1464 NW 97TH STREET ] STREET ADDRESS S
CITY-ST-ZIP FORT LAUDERDALE FL 33024 CITY-ST-ZIP
TITLE T 1 Delete TILE [ change  [J Addition
NAME REEVES, SHARCN NAME
STREET ADDRESS | 5260 SW 15TH PL STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33317 CITY-$T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 dress] witl otheptfke empowered.

SIGNATURE: _ SKAAT DX RECOIRED &/~ =3

Apr 11,2003 8:00 am |

CR2E037 (10/02)



