FILED
Feb 09, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # N00000002271

1. Entity Name
LIGHT & LIFE HOMES, INC.

Secretary of State

02-09-2004 90027 Q07 ****70.00

Principal Place of Business

5421 SHARON TRAIL
LAKELAND FL 33810

Mailing Address

5421 SHARON TRAIL
LAKELAND FL 33810

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, et uite, Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4. FE{ Number Applied For
31-1708405 Not Applicable
i t: Zi i
ap Cauntry e Country 5. Certificate of Status Desired $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name -

o = [ — —— - B — e —

LEHMAN, RICHARD A
5421 SHARON TRAIL
LAKELAND FL 33810

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

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiered agent and title if applicable, (NOTE: Registered Agent signature regured when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ) Delate TILE [ Change [ Addition
NAME LEHMAN, RICHARD A NAME
STREET ApoREss | 3421 SHARON TRAIL STREET ADTRESS
gnv-st.ze |LAKELAND FL 33810 CITY-ST-2iF

VPD  § —
TLE 3 Delete TITLE [ change ] Acdilion
AE SAYERS, LELAND D N
streer aporess | 9243 CAANAN AVENUE SIREET ADGAESS
onv-st-zp - [LAKELAND FL 33810 CITY-5T-2P
TMLE D ’ T Delete e [ change  £7] Addition
NAME —IWILLIAMS, FRIEND {-- =~ == m = e oo = = Reyle e - - - T -
sTReeT anpAess | 5356 ZION AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CHY-ST-2IP
TILE SEHMAN MARJORIE B O Delete TITE ST 9 Tijhange [3 Addition
NAME . NAME Lebwwan Moriorie B
sTReT Anoaess | 3421 SHARON TRAIL STREET ADDRESS } J
crv.srap  |LAKELAND FL 33810 Pt &
TITLE 7 Delete TiiLE D , [ Change ﬂ Addition
HAME NAME Goldsm l‘l'l"’l_J Robert W
STREET ADDRESS smersoness | 79 25 Spring ArbovRead
CITY- 57-2P CITY-ST-21P Sprinq Av"boq Ml 4G2%3
TiTLE [ Delete e ) - OJ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumun&%.&@ﬁ s . Richard A.Lelman

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2634 (863)853-5983

Dale Daytime Phona 4



