2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # N929000002514 ecretary of State
1. Entity Name
04-02-2004 90047 007 ****61 .25
THE LIGHT OF THE WORLD CHARITIES, INC.
Principal Place of Business Mailing Address
PO BOX 273 PO BOX 273
PALM CITY FL 34991 PALM CITY FL 34991 JaU26U&&
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEIl Number Applied For
65-0920003 Mot Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name .. . - i e

BANKS, THERESA
5272 SW LANDING CREEK DRIVE
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceplable)}

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerecd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped o primed name of registered agent and litle it applicable. (NOTE: Registered Agenl signatura required whan reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribulion, ] Added to Fees
1D; . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THLE T b ] Change ddition
NAME AHLEY, RONALD NAME Rickawel ICell 5
sTReE? nDREss | 1654 SW 32ND TERRACE SRETADORESS | fly 6§ o jod Olivae CH
.o PALM CITY FL 34990 _er. -
CITY-5T-2P CITY-51-2P Podom Cite , oL 3G8¢ 0
TITLE FD 7 Delete e ) f 5 Change [ S-hefion
NAME BANKS, THERESA NiME ol L hg ram
staeeT ApoRess | 5272 S.W. LANDING CREEK DR. sreetaooness | 107 A2 Sewe lis Polm b 124.
o1, PALM CITY FL 34990 _sT.
CITY-ST-2P CITY-5T- 7P St oo r, L 396464
e sD T Delete e D :  [crenge  [Eoiion
{-nane < |LAURIEZSCHWAB - - - - NAME I DenaTe SaniCts - - -

streeT apprzss | 10268 S INDIAN RIVER DRIVE SRETARESS | 5P S Lameding Creslt dp
CITY-ST-2IP FORT PIERCE FL 34982 CITY-5T-2P PC- Jm C4 —f-‘_, ;'_'1‘_ FL4¢0

D K h L -
ME Delete THLE 0 Change  [#ition
O GEORGE, MAHN NAME Chiir Leltmann
seeT aporess | 9020 S T CLUB DR smeeranness | A 60 S Iam ol Creg lc et

H -
CITY-ST-2ZIP CIFY-ST-ZiP i~ ol

Palrm CiF i I4480

TLE X Delete THLE / [JChange [ Additicn
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIME [ Deiate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITV-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewvear or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Slock 11 i
changed, or on an altachr&anith an address, with all other like empowered.

SIGNATURE: - (So=Seo 0y 2/3/ /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR MRECTOR Date Daylime Phone #

—p




