FILE NOW: F

EIS $61.25

ILING FE

NONPROFIT ST
CORPORATION

ANNUAL REPCRT

o
1996

FLORIDA DEPARTME
Sandra B. Mortham

Secretary of

NT OF STATE

State

DIVISION OF CORPORATIONS

DOCUMENT # 735624

1. Corporation Name

THE CHRISTIAN LIGHT FOUNDATION, INC.

©)

OO G SR VAR

Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD SUITE 801 P. 0. BOX 16791
P O BOX 1679 & P O BOX 16791 é
JAGKSONVILLE FL 322‘573791 .lI;;CKSONWU.E fL 32245;6791 3. Date Incorporated or Qualified 3a. Date of Last Report
~ 04/20/1976 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 126] 591747173 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, stc. n . $8_75 Additional
o EI 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wayBe
23 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax ungor s. 199.032,
m 32245 25 2_932245-6791 m Florida Statutes Yes ¥ {No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
Jerry R. White
PARRISH, MICKEY L. 82| Strent Address (P.O. Box Number is Not Acceptable)
6937 LA MESA DR. WEST 3511 Baequentine Road
JACKSONVILLE FL 32217 8
84| City ’as Zip Goda
Jacksonville FL 32255
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the -NAM) tion submits fis statement sa of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by 1hg corporation.&board of directo) ppointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
IGNATURE |%r£i[ R h[h;‘gg Ea& 4 4
SiG Y Signafure, o pAnted narme of regist nl @ ?M_E% it (5] renstating) %/_96‘
12. OFFICERS AND DIRECTORS 13/ / / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLF D EORELETE 1.@/ T/D DChange  Addition
NAME ~WHHAMS SAMES - 1.2 NAME BLOUNT, JOHN 0., SR.
sTREET ADDRESS | ~2B33-FEATHER-GAKS DR.-E 13STRETADORESS | £ a0 RTVIERA LANE
CHY-ST-2IP -JADKSONVILLE-H- 1.4 CITY- ST- 2P JACYCONYUTILIE 1 99914
L SD DDELETE Z1TITLE ORIy Y Ty 'L J&aLITV E Channe I:‘ Addition
NAME CHANCEY, C. WADE, JR. £ KAME
staeer aooress | 1333 SAN AMARO RD. 23 STAEET ANDRESS
CITY-ST-2F JACKSONWILLE FL 2. 4CITY-§T-2¢
TITLE PCD [CIDELETE S1TILE D CIChange  fJAddiion
HAME ALLEN, GREGORY J 32 NAME WIDDOWSON, WALTER L, '
sreeTaocRess | 6834 ARIEL DR sssmeetaoohess [ 5660 SWAMP FOX ROAD
CITY-§T-2IP JACKSONVILLE FL sacmv-s1-2p . | JACKSONVILLE, FL 32210
TITLE VO [ JOELETE 43 TITLE [Jchange [ Addition
NAME CUMMINGS, JACK K. 4. 2NAME
streeTaDoResS | 8153 SAN RAFAEL DR. 4.3 STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL 44 CITY-ST-2FP
e Jo— A IDELETE 5.1THLE D OChange  F JeAddition
HAME ~GHES-RIGHARD:= 5.2 NAME BONEY, WALTER T.
STREET ADDRESS | H8E8-LINDBERG-DR— sasmecraonress | 4311 HARBOUR ISLAND DRIVE
BITY-ST-2P JAGKSONVIHE-F— saprv-si-ze | JACKSONVILLIE, FIL 32225
TINE D S JDELETE 61TLE . Ochange 7 Addition
A -PALMER -ERNEST-R— e
sTReET ADDRESS | —$3064-SANDWEDGECT 63 STREET ADDRESS
CITy- 5T-21P JACKSONVILLE-FL- B4 CITY-51-2P

14, 1 do hereby certi

appears in Block 12 or

SIGNATURE:

13 if changed, or on

att with an address.
1

that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same leg
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

s trennaddent ————4/23/£96 90449285668

CR2E037 (12/95)




