2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

DOCUMENT # NOQOQOOO

1. Entity Name

LIGHT & LIFE HOMES, INC.

02271

ecretary of State

Principal Place of Business

5421 SHARON TRAIL
LAKELAND FL 33810

Mailing Address

5421 SHARON TRAIL
LAKELAND FL 33810

2. Principal Place of Business

3. Mailing Address

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

04-14-2003 90407 023 ***£%£70.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 31-1708405 Applied For
Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired ﬂ $8‘75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
.- - - e e e mms Name. -=. . L I R S F

LEHMAN- RICHARD A Street Address (FO. Box Number is Not Acceptable)
5421 SHARON TRAIL
LAKELAND FL 33810

City FL Zip Code

the obligations of registered agent.

-

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
T
‘ I . . " .
. . 9. Election Campaign Financing $5.00 m Make Check Payable to
3 FILE NOW: FEE IS §61.25 5 . ay Be
L 0 ri $ . Trust Fund Contribution. g Added to Fees Florida Department of State
) . '
.‘.fii QFFICERS AND DIiRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE FD O Detete TITLE () change (] Addtion
NAME LEHMAN, RICHARD A NAME
stheer anoress | 5421 SHARON TRAIL STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-ST-2IP
TILE VPD O Delete TITLE [dchange [ Addlticn
NAME SAYERS, LELAND D NAME
STREET ADDRESS | 5243 CAANAN AVENUE STREET ADDRESS
CITY-ST-21p LAKELAND FL 33810 CITY-ST-2IP
TiTLE p- - - = [ Dekete me i} DClchange [ Addition
NAME WILLIAMS, FRIEND L NAME
STREET ADDRESS | 5356 ZION AVENUE STREET ADDRESS
crv-sr-2¢ | | AKELAND FL 33810 CiTv-sT-2P
TE ST O pelete TmLE O changs (3 Addition
NAME LEHMAN, MARJORIE B NAME
sTReeT DRSS | 5421 SHARON TRAIL STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33810 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-5T-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2F

h all ojher like empowered.

aﬁéﬂ-):wuq-'u

SIGNATURE: _ Rrchard! A Cehman it

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustée 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 atlach%t with an address.ﬂwil

Aha /05 (563)555 5983

3

CR2E037 (10/02)



