11

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735624

Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

THE CHRISTIAN LIGHT FOUNDATION, INC. 04-17-2002 90042 035 ****6] 25
Principal Place of Business Mailing Address
4540 SOUTHSIDE: BLVD P. 0. BOX 16791
SUITE 603 ) P O BOX 1679
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245679
us us
F S IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
59-1747173 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e fimmir s e e - - e A — e yy—

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

CUMMINGS, JACK K

8153 SAN RAFAEL DR ,
JACKSONVILLE FL 32217 4

‘3
.'z 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.

SIGNATURE T « o
‘S-.rlj. ‘:U]‘Lezlyi?ﬁ‘d.of'pf,in:lad narne of ragistered agent and title it applicable, (NOTE: Registersd Agent signature reguired when reinstating) DATE
AT RS YV s
- Saas. - ' 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F!LE.jNOW- FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE {J Change [ Addition
NAME BLOUNT, JOHN O. § NAME
STREET ADDRESS 6264 RIWERA LANE STREET ADDRESS
CITY-§T-2P JACKSONV“.LE FL CITY-ST-2IP
TITLE cD . O Celete TITLE O] change () Addition
NAME GOUCH,SRDA = - . NAME
STREET ADDRESS 4214 BLANDING BLVD STREET ADDRESS
orSTI | JAGKSONVILLE FL 32210 cin- stz
T e DT T T T T T T O e T - - b © [OChenge [ Adition
NAME ALLEN, GREGORY J - NAME
STREET ADDRESS 7926 B!SHOPLAKE DHNE N STREET ADGRESS
CITY-ST-2IP JACKSON\I’ILLE FL CITY-ST-ZIP
TITLE D . [ petete TITLE [ Change [ Adgition
HAME BONEY, WALTER. T NAME
STREET ADDRESS 4311 HARBOUH ISLAND DR STREET ADDRESS
CIy-3T1-2IP JACKSONV".LE FL CITY-ST-ZIF
TiLE VD [ Delete THLE [ change [ Addition
NAME WIDDOWSON, WALTER L. NANE
STREET ADDRESS 5660 SWAMP FOX RD STREET ADDRESS
CITY-87-2IP JACKSONV“.LE FL CITY-ST-ZIP
TITLE SD [ Delete TITLE [J change [ Addition
N MODLING, A C NAME
STREET ADDRESS 2848 OAKLAND DR STREET ADDRESS
CITY-ST-2IP QBEEN—CM—&EMFL 32043 CITY-ST-ZiP

h 3 athkr like empowired.

) At

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceniify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 119 if

N 4-/(/01, Joy.q 26740 &

OR PHII\TED N DIRECTOR Dats Daytime Phone #

CR2E037 (9/01)



