E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

LIGHT OF GOD INCORPORATED

T Maling Address “Il"" ”II "m Iml "m Ilm |||I| II”l "m II"I Hm Il”l “l' ’"l

Principa’ Piace of Business

702 ALTON RD. 4702 ALTON RD.
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2] 2371 Sth, Ave, N %l 231 5th. Ave. A 58-2071017 Not Applcab
Suite. Apt. #, etc. Suite. Apt. #, olc. 5. Certficate of Status Desired O $8.75 Adc!itional
El ??l Fee Required
City & State __ City & State 6. Election Campaign Finanging $5.00 May Be
E\ Si PC”C‘{'J}J 150 fL ZSES’t Pt" ff s bU rq s FL Trust Fund Contribution o Added 1o Fees
Zp JCoun!ry Zip 7 Country 8. This corporation has liability for inlangibieia:%udar s. 199.032,
;l 33 743 E-I P;ne,/as ;9'} 33743 3—01 P e]}a 3 Flarida Statutes [0 ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 5 er M '
€ a9
HAGL SEER 82| Strest Address (PO, Box 'Numbe?r is Not Acceptabla)
4702 ALTON RD. 2311 Sth, Ave. N.
TAMPA FL 33615 83
84| City [35 Zip Cade
St_fetersbueg FL |"|337/3

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hersby accept the appointmant as registered agent. | am
famibiar with, and aceepl the oblgakons of, Seclion 617 0503, Florida Statutes.

.
SIGNATURE __ﬁ{w_m 0l _Seer  Magi . e S
St Mire typed o0 prnbed name B sgi<iesa gt a el L 1 aupicatic W7 NOTE Rugsterad Agenl signalure recquned whien i istanng DATE

12. OFFICERS AND DIREGTORS . 13. ADDITICNS/CHIANGES TO OFFIZERS AND DIRECTORS IN 12
TITLE PCD ZDELETE T1TILE PcO ., AChange [ Addilion
HepE MAGI, SEER 12 NAME Ma gy Seer

sraeer aooness | 4702 ALTON RD. 1asmeer aooaess | 2 341 sth, ave. M.

GIY-$1-7P TAMPA FL 33615 . ieore-st-oe | S), Pelersbhuca FL 33713

TILE 01S Bheiere 2 1TIME DTS i [change [ Addition
NaKE MAGI, NANCY 27 NAME Magi, Nancy

sweer anoress | 4702 ALTON RD. 2astctwooress | g 3))  &h, Ave. A

wiesioe | TAMPA FL 33615 csonvsize | S¢, Petersbuprg  FL 33713

TIILE DVCY [IDELETE 31NILE <7 ClChange [ Addtion
KAME COLEMAN, JERRY 32 NAME

streer anceess | 10285 CO. RD. 32, LOT #8 33 STREET ADURESS

CITY-ST-71F FAIRHOPE AL 24 CIIY-51-2P

TIILE CIDELETE 41 TILE Ochange [ Additicn
NANE 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

LIy -ST-21F 44CI17-51-2F

TILE [JDELETE 51TIME Ocrange [ Addition
NAME 52 NAME

S*REEL ADDRESS 53 STREET ADORESS

oIy §1-21P 54GHY-5T-2P

TIn.€ [JDELETE 61TILE [Ochange [} Addition
NAME £2 NAME

STREET ADDRESS £ 3 STREEF ADDRESS

CHTY-5T-21F B4 -5T- 7P

SIGNATURE AND TYPE

Seer

A PRINTED NAME OF SIGNING O

r
[

ECTOR

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statules; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _duun m%;

2506 £13-327-27289

Dayime Prone #

CR2ED37 (12/95)



