e ——— |
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 734883 ; Secretary of State
1. Entity Name 01-21-2003 90398 Q0] *****g 75
ok e o 2k
LIGHT IN THE EAST, INC. 01-21-2003 90398 002 ****61.25
Principal Place of Businass Mailing Address .
351 BENNETTS FARM RD. LIGHT IN THE EAST ING . ‘el
RIDGEFIELD CT 06877 PO BOX 1126 B B
RIDGEFIELD CT 06877-9126 -
us

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1692656 Applied For

Not Applicable
P Country Zip Couniry 5. Cerlificate of Status Desirec  [&_ gg'gesq ‘;\sﬁtional
6. Namé and Address of Current Reglstered Agent ~ *~ -~ - | ~ - - —=7- Name'and Address of New Reglstered Agent” -
Name

DRY. CHARLES Street Address (P.C. Box Number is Not Acceptable)

4569 SE HALSTON CT

STUART FL 34997

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. t am familiar with, and accept
the obligations of registered agent.

*SIGNATURE
- Signaturs, typed o printac name of registered agent and title if applicable, (NOTE: Registared Agent signatura required when reinstating} DATE
* ) 9. Eiection Campaign Firancing - $5,00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, L Added to Fees Florida Department of State
10, OFFIGERS AND DIRECTORS H K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Deleta TITLE {Jchange [ Addition
NAME BERGEN, JACOB NAME
STREET ADORESS | 351 BENNETTS FARM RD. STREET ADDRESS
CTY-ST-2¢ | RIDGEFIELD CT CITY-57-21P
TmE T L O Detete TITLE [ change [T Addition
NAME BERGEN, LILLIAN ‘ NAME
STREET ADDRESS | 351 BENNETTS FARM RD. STREET ADDRESS
oTese7e | RIDGEFIELD CT-~ =~~~ =~ - ISR T e e -
T D [ Delete TLE [ Change  [J Additicn
NAME SIMITIV, GABRIEL NAME
STREET ADDRESS | §3-53 60TH PLACE STREET ADDAESS
ov-s-zP | RIDGEWOOD NY CiTY-ST-2IP
TILE 1] [ Delets TITLE [ charge [ Addition
NAME CAMILLERI, ROBERT NAME
STREETADDRESS | 12221 LEGEND ST STREET ADDRESS
omY-sT-2P | SPRING HILL FL 34609 CITY-57-2IP
TImLE VCD O Delete TITLE {1 Change  [J Addition
NAME LAKE, JAMES ' NAME
STREET ADDRESS | 709 SO MAIN ST STREET ADDRESS
CTY-ST-2P | ATHOL MA o CITY-§T-ZIP
TLE S ' : [T Delete TILE O changs [ Addilion
NAME LAKE, NANCY NAME ‘
STREET ADDRESS | 709 SO MAIN ST STREET ADDRESS
omy-sT-2P | ATHOL MA CITY-5T-21P

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: ___ SISUasr WAos Berncer)  1/15/03 (203D -9 8 [T

EHINATUDE ANB TYOER (B B IMTE M b s ite e ot o ks

CR2E037 (10/02)




