FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ o FLORIDA DEPARTMENT OF STATE
CORPORATION 1.4 \g Sandra B. Mortham
ANNUAL REPORT Lk Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 733200 (0)

1. Corporation Name

SANCTUARY OF LIGHT, INC.

IO A

Frincipal Place of Busingss Mailing Address
237 NESMITH AVE 237 NESMITH AVE
$T. AUGUSTINE FL 32905 ST. AUGUSTINE FL 3209
us v 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1975 02/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-1630250 Not Applicable
L. Suile. Apt#, ol Suite, Apl. #, etc. 5. Cerlificate of Status Desired ol $8.75 Adational
22| ?ﬂ Fae Required
__ City & State | Gily & State 6. Election Gampaign Financing $5.00 may ge
E&l ______ 28—| Trust Fund Contribution a Added 1o Fees
7 Country ap Country 8. This corporation has liabifity for intangible tax urider s. 199.032,
a] a El —3—0-I Florida Statutes 0 Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
REBECK, RICHARD C 82| Stroel Adoress (P.0. Box NUmbor 15 Not Accaptabio)
237 NESMITH AVE.
ST. AUGUSTINE FL 32084 ' 83
B4 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing fts registered office
or registarad agant, or both, in the State of Hlorida. Such change was autharized 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,

SIGNATURE _ R
Signature, typed or printed name 3! wgisterad agant and title | applcatde INOTE: Registerad Agonl signalure récuired when reinstating) DATE G
12. ] OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TG GFFICERS AND DIFECTORS i 12_ %
THILE D []DELETE 11THLE [JChange [ Addition =
NAME REBECK, PEGGY 1.2 NAME B
siernaooress | 16101 W. BAY DR. #165 1.3 STREET ADDRESS o
GITY-51-21P JUP(TER FL 33477 14CITY -51-2IP &
TIE PD [IDELETE 21TIMLE Ochange [ Agdition | O
NAME CACCIOLA, SALVATORE A 2.2 NAME
streer aoomess | @37 NESMITH AVE. 2.3 STREET ADDRESS
CITY-51-2 STAUGUSTINE FL 2.4 CITY-ST-2IP
TITLE TD [JDELETE 34 TITLE [Change {7 Addition
NAME REBECK, RICHARD C 3.2 NAME
saeeTaooness | 237 NESMITH AVE. 3.3 STREET ADORESS
CITY- 57719 ST.AUGUSTINE FL 34, CITY-§1-2P
TITLE [JDELETE 41TIILE [OCrange ] Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDFESS
CITY-ST- 7 i 440TY-ST-2P
NI [CJDELETE 51TITLE [CJchange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1- 7IF ) 54 CiTY-ST-2°
TILE [CIDELETE 61 THILE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-st- 2P 6.4 CTY-51-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an ajliachmpfit with-an addres

SIGNATURE ANDIVPEL DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR




