FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the pur of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of ragistered agent and tite | applicable (NOTE: Rapisierad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE RRILT: [ Change T Addition
NAME REBECK, PEGGY 12 NAME
staeet apoaess | 16101 W. BAY DR. #1685 12 STREET ADDRESS
CITY-ST-2IP JUPITER FL 3377 14.CITY-5T-21P
TILE PD 7 DELETE 21 TNLE [ change LI Addition
NAME CACCIOLA, SALVATORE A 22 NAME
streer aooress | 237 NESMITH AVE. 2.3 STREET ADDRESS
CITY-§T- 2P ST.AUGUSTINE FL 2.4 CITY-51-2IP
TILE i) [T peLeTe a1 TLE [ Change T Addition
HAME REBECK, RICHARD C 22 NAME '
steer aporess | 237 NESMITH AVE. 3.3 STHEET ADDRESS
CITy-5T- 2P ST.AUGUSTINE FL 3.4 CITY-5T-7P
THLE L oECETE 41 TILE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CA1Y-51-2P 44CITY-5T-2P
TTLE [ DeLere 5.1 THLE ] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 5.4 CITY-5T-21P
TILE ] DELETE 6.1 TILE LJ Coange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- §T- 21 B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certify that the
infarmation indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as It made under oath; that
| am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if,chaggegl, or on g attach) t with an address.

. Vs » ‘
SIGNATURE: 2 ATl 7 e, 7?/)’7

BIANATURE AND TYFED OR PRINTED MAME OF SKINING CFFICER OR DIRECTOR Dala Daylime Poore A0 16AR

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 . m
CORPORATION Sandra B. Mortham 997 8:00a
ANNUAL REPORT Secretary of State I'} 7
1 997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 73320 (0)
1. Corporation Name
SANCTUARY OF LIGHT, INC.
R R
237 NESMITH AVE 237 NESMITH AVE
ST, AUGUSTINE FL-30006 ST. AUGUSTINE FL 32095-3189
v us 3. Dale Incorporated or Qualified | 3a. Date of Last Re
07/01/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;(;I Not Applicable
Suite, Apt #, etc. Suite, Apt, #, etc. " . $8_75 Additional
22 ;\ 5. Centficate of Status Desired ‘E’ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May be
23] 28] Trust Fund Contribution 0 Added fo Fees
Zip Country Zip Country 8. This corporation has hability for intangite tax,under s. 198.032,
;I 39 0 q 5 2_5| ;l m Fiorida Stalutes L) Yes %o
9. Name and Address of Current Registered Agem 10. Name and Address of New Reglatered Agent
81| Name
REBECK. RICHARD C 82| Street Address {P.0. Box Number is Not Acceptable)
237 NESMITH AVE.
ST. AUGUSTINE FL 32084 8
84 City 85] Zip Code
FL

CR2E037 (9/96)



