2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # 735624

1. Entity Name

THE CHRISTIAN LIGHT FOUNDATION, INC.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90085 040 ****5] 25

Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD P. Q. BOX 16791
SUITE 603 P O BOX 16791
JACKSONVILLE FL 32245 JACKSONVILLE FL 322456791
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1747173 Applied For
Not Applicable
Y4« ..a(,:-gy-rltry,__-#—_.cﬂ-ﬂ-, R )Zip L e g _@gouflgyb- s g = CE e ate GF Status Desired™ <[] - _$8.75 Additicnal -- -
i ’ ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUMMINGS, JACK K
8153 SAN RAFAEL DR
JACKSONVILLE FL 32217

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E037 {10/02)

SIGNATURE
- . Slgnature, typed or p}rintecl name cf registered agent and titls it applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. u Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' o X Detete TILE T P O change X Addition
NAME BLOUNT, JOHN 0. § HAME McNGIL, T MAROLD M.
STREET ADDRESS | 6264 RIVIERA LANE sweeT0nREss | 6 RA RueTic have
CImy-53-2P JACKSONVILLE FL O-S-IP | FACKSoNVILLE , Pe 2217
TMe cD O Delete TILE [ Change [ Addition
HAME GOUCH, SRD A NAME
STBEET @PDRES_S, 4214,BL.AND'NGBLVD_ T ‘;._ i, o &S.T,F!EE,T A..DQBE_S!S—- R T Gty e WTIEE— . — T e o aprp -
crv-s1-2F | JACKSONVILLE FL 32210 CITY-$T-2IP
T 0 O pelete TTLE O] Change [ Addition
HAME ALLEN, GREGORY J HAME
STREET ADDRESS | 79268 BISHOP LAKE DRIVE N STREET ADDRESS
cmv-st-2P | JACKSONVILLE FL CITY-§T-2IP
TITLE D [ elete TILE [JChange [ Addition
HAME BONEY, WALTER. T NAME
sTReer A00RESS | 4311 HARBOUR ISLAND DR STREET ADDRESS
cmv-sT-2P | JAUKSONVILLE FL CITY-§T-2P
THLE VD [ Delete TITLE O change [ Addition
NAME WIDDOWSON, WALTER L.. NAME
STREET ADDRESS | 56680 SWAMP FOX RD STREET ADDRESS
or-s-2P | JACKSONVILLE FL CITY-ST-ZIP
TITLE sD [ Delete TITLE [ change [ Addition
NAME MODLING, AC NAME
STREET ADDRESS | 2848 OAKLAND DR STREET ADDRESS
cmv-s7-2¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

12. } hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 | am an officer or director

of the corporation or the receiv
changed, or on an attachment pj

CICNATIIRE:

r trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ajJ otpar li empowered
M = fAER 4—’11/03 Gou-928- GL6&




