* 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # 735624 ‘ ecretary of State

1. Entiity Name
THE CHRISTIAN LIGHT FOUNDATION, INC. 04-27-2007 90181 023 ****61.25

Principal Place of Business Mailing Address
8921 BAYMEADOWS WAY P. 0. 80X 23881
STE3 JACKSONVILLE, FL 32241-6881 US

JACKSONVILLE, FL 32256  US

Suite, Apt. ¥, etc, Suite, Apt, #, etc. 04232007 Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1747173 Not Applicable
Zi 2i iti
i Country ® Country 5. Certificate of Status Desired [ gi';m’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, JACK K
8153 SAN RAFAEL DR Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named entity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the Stata of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name of registered agent and titie if applicable {NOTE: Rogrstered Agent sighalura required when renstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TD [ Delete TITLE ik b A Change [T Addition
NAME LEWIS, TED NAME
STREET ADDRESS | 1867 HOLLY QAKS RAVINE DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TME DV O pelete TME D Kichange [ Addition
NAME GOUCH, SRD A NAME
STREET ADDRESS | 4214 BLANDING BLVD STAEET ADDRESS
CcITy-S1-7p JACKSONVILLE, FL 32210 CITY-ST-21P
TME D O peatete TILE [ Change [ Addition
NAME PALMER, ERNIE NAME
STREET ADDRESS | 1250 HERON POOINT RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32223 CIIY-ST-2IP
e DC O veleie TME DV Wl change [ Aadition
NAME NILL, C. JOHN NAME
STREET ADDRESS | 8144 FIRST COAST HWY #102 STREET ADDRESS
CITY -ST-2IF AMELIA ISLAND, FL 32034 CITY-ST-2IP
mE VD [ Delete e D _ KT change ] Addition
NAME WIDDOWSON, WALTER L NAME
STREET ADDRESS | 5660 SWAMP FOX RD STREET ADDRESS
orY-St-2IP JACKSONVILLE, FL 32210 CITY-S1-21P
TIME SD 0 Detete TMLE [3 Change [ Aduition
NAME DARLEY, CARL W NAME
STREET ADDRESS | 5158 CAMELLIA CIR S STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32207 . CITY-S1-2I9

indicated on this YgpoMor suppl al ragrort ue accurate and that my signature shail have the sgme legal leffact as if made under oath; that | am an officer or direcior

12. | hereby certify thare informatiop supplied with this ing does not qualify for the exemplions contained in, Chapter 19, Florida Statutes. | further cenify that the information
of the corporation & theNeceivér or ag| ereq to exacute this !e;:gg as required by Chapter 17 F

Florid tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chipant with diss, with allpther like empower

SIGNATURE: __/ CU‘ (X 6 Jot-132-9867

TORERA nren'oa‘vumn NAME OF SIGNING R38R DIRECTOR T [ Daytme Prone #

, ey
\

g




