2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) . FILED

DOCUMENT # F04000001 165 Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
LOVELIGHT FOUNDATION, INC.
Principal Place chuginesst Nl — ] Maji;ng Addrass
AT WEST GRAND BLVD,, SUNTE 2405 3011 WEST GRAND BLVD., SUITE 2405
D=TROIT MI 48202 n DETROIT MI 48202
PP ATl L
Suite, Apt. ¥, slc. — " Sute, Apt ¥, elo. 15t MOORE CReE0a7 (10/04)
City & Siate — — Ty & Siate e ' T 4. FEI Number Appiad For
R o 38-3082224 Not Applicable
Zp Gountry Zip Country 5. Certificate of Slatus Desired O gig?q&f:gb"a'
§. Name and Addrass of Current Registerad Ageﬁt — 7. Name and Address of New Registered Agent
! Name
ENGLISH, BETTY M : '
3309 PGA BLVD., SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
Ty ' FL | 2°oo%

8. The above named entity subrmits this statement for the pumose of changing its registerad office or registered agenﬁ, of both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent - e .

SIGNATURE oo _ . , , .
Slgnaiyre, typad of prted nama of r?g!slalad agenl and t\rl_c;,i_[appr.cabre {NOTE Regestersd .ﬁgan(flgnaf.u:e I9gWres whern ramnslatmg) DATE
FILE NOW: FEE IS §61.25 . 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribltion. L) AddedtoFees Florida Department of State
10. e OFFICEAS AND DIRECTORS N KT T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
iMLE PST - Clpelele . K e [J Change [ Addition
NAME CUMMINGS, JULIE F i B
stRreT Appress 111 WILLITS, SUITE 200 STREFT ADCRESS EnNn237817
oy sizp | BRIMINGHAM MI 48009 _ GITY-S1- 1P DS ANS-B007T1-014 125
e v [ Delets Nt [ change [ Addition
NAME KLEINPELL, SUSAN ‘ AN
sThieT aptress | 457 N CRANBROCK ROAD SIFCET ALGRESS
CITY-ST- 2P BLOOMFIELD HILLS MI 48301 ) GIY-Si.2IF
UL O peiete 1TeE [ Change [ Addition
MM —_ R NAME -
STRETY ADDRESS SIRFET ADEPESS
ciry- k- 2P CIrY.Si- 2IF 7
il O pelete ek {1 Change [ Addition
NAME BAME
SIRELT ADDRESS SIFEET ADDRESS
CiTY-ST-71P CHY.-Si-2IP
WILE ) Delete Tt 1 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry- s1-21P . § omyestap
iLE ) Delete ’ hE O Change [ Addition
NAMIE NAME
STREET ADBRESS 3TRECY ADORESS
Ciiy si-29 ) oy siar

12. ! hereby cetti{z that the information supplied with this filing does not qualify for the exernption staed in Section 119.07(3)(), Florida Statutes, | further certify that the informaton
indicated on this report o 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 corparation or the receivar or trustee empowered to execute this teport as required by Chabter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, of en an attachl ith an address, w‘§ all gther like empowerad. Z

SIGNATURE: - ) .
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNINJY OFFICER OR DIRECTOR Coe Deytma Fhona §




