FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT CF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

T

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73562

1. Corporation Name

THE CHRISTIAN LIGHT FOUNDATION, INC.

Apr 09, 1999 8:00 am |
ecretary of State

04-09-1999 90063 038 ****61.25

Principal Place of Business Mailing Address :
]
4540 SOUTHSIDE BLVD P. 0. BOX 16791 i
SUITE 603 P O BOX 1679t .
JACKSONVILLE FL 32245 JACKSONVILLE FL 322456791 '
us us -
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorperated or Qualifed '
2 26] 04/20/1976 |
- | - - Suite, Apt. #, etc. - - - Suite, Apt. #, etc. .. - - 4. FE! Number - - Applied-For %
_2;1 —z_ﬂ 59'1 747173 Not Applicable
City & State City & State ] ] $8.75 Additional ‘
EI —2-ﬂ 5. Cerlifcate of Status Desired d Fee Required :
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be ‘
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agsnt ‘
: 81| Name .
CUMMINGS, JACK K 82| Steet Address (P.O. Box Number is Not Accaptable) 3
8153 SAN RAFAEL DR
JACKSONVILLE FL 32217 8
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporatior’s board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typad or printed name of registerad agent and litie if applicable. {NOTE: Regl Agant s requined when DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 10 - ' ] DELETE 11TME ClChange  (JAddiion | =
NAME BLOUNT, JOHN 0. § 12NAME N
sweeToress| 6264 RIVIERA LANE 13 STREET ADDRESS &
orv-st-ze | JACKSONVILLE FL 14CITY-5T-2P &
TME cD ] DELETE 21TME [JChange [ Additon | O
NAME GOUCH, SRD A 22HAME ’
streeTAboRess| 4214 BLANDING BLVD _ _[| 23sTReET a0DRESS !
orv-stzp | JACKSONVILLE FL 32210 2,4 CITY-ST-2ZP
TME D [J DELETE A4 TITLE [iChange [ Addition
NAME ALLEN, GREGORY J 32 NAME
swreeTAbDRESs| 7926 BISHOP LAKE DRIVE N 3.3 STREET ADDRESS
cry-stze | JACKSONVILLE FL 34,CITY-5T-2P !
ME D [J DELETE 41 TME [Change  [JAddition | !
e BONEY, WALTER. T 2N I
sweeTanoress| 4311"HARBOUR ISLAND DR 43 STREET ADDRESS |
CITY-3T-2P JACKSONVILLE FL 44CITY-5T-2P i
e i) I DELETE 51 TMLE T)Changs L[] Addiion )
NAME WIDDOWSON, WALTER L.. 52NAME ‘
sTreeT aDoress| 5660 SWAMP FOX RD 53 STREET ADURESS
CITY-ST- 29 JACKSONVILLE FL 54CITY-51-2P
TME SD [] DELETE 6.1 TIME [CJcChange  []Addiion | |
NAME '| MODLING, A C 6.2 NAME |
sTReeTanpRESS| 2848 OAKLAND DR 6.3 STREET ADDRESS :
emv-st-ze | GREEN COVE SPRINGS FL 32043 54 CITY-ST-2P !
14. { heraby ceﬂ':gl;hat the ati pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information l
indicated on this annua bplomental annugtTegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :

officer or director of the & rpo pnjor thg

-
ER OR DIRECTOR

IRERJ)A

e empowered to execute this report as required by Chapter 617, Florida Statutes; and tHat my narge appears in
ap addrese} with all other like empowggad.

X W omumee 4rlo|30 o4

Daytime Phdne



