2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

P

FILED

DOCUMENT # N05000000288

1. Entity Name

LOGE LES FILS DE LA LUMIERE, {NC.

Prncipal Fiace of Businesa

402 W WATERS AVE
TAMPA FL 33604

Mailing Address

PO BX 17976
TAMPA FL 33682

EETEmR AN

2. Pringipai Piacg of Business - Mo P.O. Box #

AYO! N Albavy Avg

3. Mailing Arddress
s¥od p. #

A

Suite, Apt. #. elc.

Suite, Apt. £, elc. /ﬁy/\_lﬂnof Ada_

May 08, 2008 8:00 am
Secretary of State

05-08-2008 90022 014 ****6] 25

15t MOORE CR2EQ37 (10/07)
City & Slate - City & State : 4. FEI Numper Applied For
TadpA A Tornefo £/. NO-T APPLICABLE Nor Appiicatie
Zip Couniry 2|p Country ~ortificale of - ; 58.75 Additional
33607 /J‘I//sé:m { (005{ : [/, 2’ nmyK 5. Cerlificale of Staws Desired O 2 Flequirecli fona
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registernd Agent _ oo
Namﬁ}ko.re.e Nlua NMavce
BASTIEN: GEORGES Street Address (P.O. Box Nurr ber is Not Acceriable)
11727 PURE PEBBLE DRIVE You £ H\o\ Lan AJe
“RIVERVIEW FL 33569 i
: 7 a-r~fr =
City Zip God
i FL [S5%oy

8. The above named enlity subrmiils his stalernent for the purpose of changing its reaisiersd office of registered agent, or both, in the State ¢f Florida. 1 am tamiliar with, and aceept
lhe obligations of regislered agent.

SIGNATURE

Slgnaluia, Lypad o paned £a73 of seaiered At ana e ] acptasic.

ANCITE: Flastermd Agand sionan. te 120.5red w0 renslamgi

DATE

9. Etection Carr

Trust Fund Cortribution.

paign Firancing

O

35.00 May Be
Added o Fees

k Check Payable:to

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

1.
THLE D 3 Delere THE [ change [ Additon
HAME MARCELLUS, MARC ‘ NAME
- any 44
STREET ADIRESS | 1 9B8—FREASUREKEY-COURT SYo¥ » . ”\‘}l n STREET ADDRESS
omvstap [TAMPAFL 39842 33 (oW Y-Stz )
ME D &l vere TTE W Q-'.r\.l.Q C\ 020 l #l change [ Additisn
Ak DUBOIS, PIERRE J. KA M30 W . Greey At
STREET ABDRESS | 9007 KNOLLWOOD PLACE STREET ADOPESS .
oiv-st.zp | TAMPA FL 33617 CIry - 572 \nwmba "F\ - 23607
TILE D & Delste TTE B b +HEd B&\' gt d IjChange [ Additian
HARE BASTIEN, GECRGES NAME [t <r
STREET s00RESS | 11727 PURE PEBBLE DRIVE S — A Y N - IE -
ore-st-zp |RIVERVIEW FL 33569 ovsee | ThA e A U, N3 to
THILE [ palate THTLL ’ [3 Change [ Additian
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIt-51-2
TIILE ) Dalete Tl © [Johange T Addition
HALE s
STREE] AUDRESS STREE | AGDPESS
CITY-57-2Ip LY 57 2P
it O oglee T T Change [ Additian
HANE NAE
STREE T ADDRESS STRLET ARDRLSS
oITY-S1- 2P U

12. | hereby certify that the infonmation suppiisd with this filing does not quality for the exermptions centained in Section 119, Flerida Stanutes, | further certity that the information
indicalad on this report or supplementsl report is 16 and acsurate and that my signature gnall have the same legal etfect as il made under oaln; that | am an officer or diractor
of the corgoration or the recSiver or rustes empowered 10 execute this repon s required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE:

L ATtk ~ s

o220k

Ei3 -7 ¥ -2763

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTCOR

Dar

Caytmre Pwna &




