2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735624

1. Entity Name

THE CHRISTIAN LIGHT FOUNDATION, INC.

', Prinicipal Place of Business

4540 SOUTHSIDE BLYD

SUITE 609

JACKSONVILLE FL 32245

us

Mailing Address

P. O. BOX 16791
P O 80X 16791

us

JACKSONVILLE FL 322456791

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90194 040 ****6] .25

100 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1747173 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- - - - Name - - - -
CUMMINGS, JACK K Street Address (P.O. Box Number is Not Acceptable)
8153 SAN RAFAEL DR
JACKSONVILLE FL 32217

City

Zip Code

FL

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and title f applicable,

{NQTE' Registered Agent signatura raquired when reinstating) DATE

FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

"FEEIS $51 o5 Trust Fund Contribution, Added to Fees gepaﬂmem of State
10. ! ‘ T OFFICEF\‘S.IAND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE w ... [ eiete TE Olchange [ Addition
NAME BLOUNT, JOHN 0. NAME
STREET ADDRESS [ 6264 RIVIERA LANE STREET ACDRESS
Ty -ST-TP JACKSONVILLE FL ATY-ST-7IP
TILE CcD O pelete TITLE [ Change ] Addition
NAME GOUCH, SRD A NAME
STREET ADDRESS | 4214 BLANDING BLVD STREET ADBRESS
CITY-ST- 2P JACKSONVILLE FL 32210 CITY-ST-ZiP
TITLE p—m """ - o = Ohekee — e - - R [ Change  [7] Acdition
NAME ALLEN, GREGORY J NAME
STREETADDRESS | 7026 BISHOP LAKE DRIVE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-7IP
TITLE D [ Delete TILE [ Change [ Addition
NAME BONEY, WALTER. T NAME
STREET ADDRESS | 4311 HARBOUR ISLAND DR STREET ADDRESS
CITY - ST-ZIP JACKSONVILLE FL - CITY-5T-2IP
e VD ' O Delete e ] Change (] Addition
NAME WIDDOWSON, WALTER L. NAME
STREET ADDRESS { 5660 SWAMP FOX RD STREET ADDRESS
CITY-ST-2IP JACKSONWL[E FL CITY-5T-2IP
TILE sD O Delete TITLE [ change  [J Addition
NAME MODLING, AC NAME
STREETADRESS | 2848 OAKLAND DR STREET ADDRESS
or-s-2 | GREEN COVE SPRINGS FL 32043 oin-s1-2%

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or directar
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,as address, with all other tike £1eoy ered.
<
A r oS ﬁ;a f
S R S Sk

SIGNATURE:

Fof 426-T46 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

4-/”/24"1':»

Dayume Phone #

CR2E037 (9/99)



