2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002514 .
bt Apr O7t, ZOOOfSS.OO am
THE LIGHT OF THE WORLD CHARITIES, INC. ecretary of State
04-07-2000 90047 049 ****g] 25
Principal Place of Business Mailing Address
PO BOX 273 PO BOX 273
PALM CITY FL 34991 PALM CITY FL 349910273 AUV UIVL
Suite, Apt. #, eic. Suite, Apt. #, sic. DO NOT WRIE 1IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
650932600 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ - ~ | Name - —
WALKS, RONALD Street Address (P.O. Box Number is Not Acceptable)
1232 SEA HAWK WAY
PALM CITY FL 34980
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
Signaturs, typed o printed name of ragistered agent and titla  epplicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW:. . 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, ’ OFFICERSVAND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Delete TITLE [l crange  [] Addition
WAME POWELL, BERNARD F HAME
sReeT A00RESS | PO BOX 273 STREET ADDRESS
CITY-ST-2IP PALM CH’Y FL 34991 CITY-S1-2IP
THE 0 O Oelee e Clchange [ Addition
NAME BANKS, THERESA NAME
STREET ADDRESS | 5272 S.W. JING CREEK DR. STREET ADDRESS
orv-st-2e | PALM CHTY FL® . CITY-ST-2P
TMLE -1 B- - o~ Ooeste - TILE i . M change [ Addition
HAME WALKS, RONALD NAME ) ’ - -
STREET ADDRESS { 1232 SEA HAWK WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-ST-21°
TiTLE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O peiete TLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP }

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07&3)0), Florida Slatutes. | further certify that the information
indicated an this report or supplemental repart is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

r* Ul YL/ ] 1 B it/
SIGNATURE: __ SKZRTIRELZEDZG # D Aor 2000 [E/~IAL-6[36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytirma Phonse #




