< . ZILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 10, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

PIVISION OF CORPORATIONS

1999
DOCUMENT # N97000004941

1. Corporation Name

ROAD TO ENLIGHTENMENT, INC.

02-10-1999 90042 028 *#*6] .25

Principal Place of Business Mailing Address '
4605 HUNTSMAN COURT 4605 HUNTSMAN COURT
TAMPA FL 33624 TAMPA FL 33624 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 08/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] 27] 59-3455854 Not Applicable
City & Stats City & State it
fty . tty 5. Certifcate of Status Desired O $8.75 qultlonal
E‘ —2_5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;J [El ;I M‘ Trust Fund Contribution Added to Fees
9.. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUTGEN;"N_EDA- M ) 82} Street Address {(P.O. Box Number is Not Acceptable)
4605 HUNTSMAN COURT
TAMPA FL 33624 82
84| city FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tlﬁis staternent for the purpose .of ch_aﬁéiﬁgiitf-_; registqréd
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby. accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. F R PO L I R T AP 1
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SIGNATURE .
Slgnatura, typad or prnted name of registered agent and title if applicable. (NOTE: Regi: Agent raquired when rei DATE i, P 8
12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D (7 DELETE 11TME S [JChange  [TAddition | =
NAME LUTGEN, NEDA M 12 NAME R ' B
streeT sooress| 4605 HUNTSMAN COURT 13 STREET ADDRESS PoOTrRRg il
erv-st-z2e | TAMPA FL 33624 1ACITY- ST-ZP L = 2
TME DVP 7 DELETE 21TLE [Changs [ Addition o
NAME LUTGEN, ENRIQUE A 22NME ‘ o
streeT aporess| 4605 HUNTSMAN COURT 23 STREET ADDRESS
omv-st-z¢ | TAMPA FL 33624 2 4CTY-§T-2P i C ‘ .
TIMLE DS [J DELETE 31 TME , Y.t [Change  [DAddition :
nwe. . | LUTGEN, ALFREDO 32NAME ‘ "
streeTADDRESS) 4605 HUNTSMAN COURT 3.3 STREET ADDRESS
orv-st-zp | TAMPA FL 33624 34, GITY-5T-2PP 5
TMLE [] DELETE 41TME . [CJChange  [C) Addition :
NAME 4. 2NAME L R e
STREET ADDRESS 43 STREET ADDRESS L i e
CITY-ST-2P 44 CITY-5T-ZP I T T S e N AT
TME {1 DELETE 5.17MLE " {JChange (T3 Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P S4CITY-ST-ZP .
TITLE - {7 DELETE 6.1TME [CJchange [ Addition .
N : 8.2 NAME R o
STREETADDRESS| - £.3 STREET ADDRESS ‘ .
CITY-ST-7IP §.4 CITY-ST-2IP :

T4. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information oo
indicated an.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oo
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in )
Block 12 or Blo;:k 13 if changed, or on an attachment with ddress. with ail other like empowered. . -

<’

SIGNATURE: _/7' ittt i SAUIRED l{'jﬂh% ﬂbnﬁﬁ‘ﬁmﬁ”’q" "

SHINING OPFICER OR DIREGTOR




