FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000000126 0102004 9037 027 **<x6] 25
. Enl ame
LIFE LIGHT FOUNDATION, INC.
Principat Place of Business Maiiing Address
812 WEEDEN ISLAND DR P O BOX 943 1 4 0 U 4 4 2 4
NICEVILLE, FL 32578 US NICEVILLE, FL 32588-0943 US
S — G O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3691485 _ Not Applicabie
P e el COURY o] A S qul-tgex—_-—-:.c.-‘ =|=5=Certificate.of Status Desired —=_ [] -—g%;esﬂl‘:g’mdt?@‘a‘i ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHIANDO, PETER J
812 WEEDEN ISLAND DR . Stieet Address (P.0. Box Number is Not Acceptable)

NICEVILLE, Ft. 32578

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 famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or ghinted name of registerad agart and tide if epplicable. (NOTE: Ragistarad Agem signatura required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Tsust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE PD 7 Delete (D) TITLE Fvo 1 Change [ Addition
NAME ‘ MARCHIANDO, PETER J NAME
STReET ADDRESS | 812 WEEDEN ISLAND DR ' STAEET ADDRESS
CITY-5T-ZP NICEVILLE, FL 32578 . CITY-ST-21P
THE VD O petets TME TY D . BIChangs [ Addition
NAE LYNN, DONNA , (D) NAME Orne \YNNA
STREET ADDRESS | 2405 ROCKY SHORES DR s | | 122 SANDALWoID CL
“omv-si-zp 7| NICEVILLE, FL™32578° ™~ T T T s TN ILLE  FL BZsTR T T T
e TSD ‘ T Deete Tme CIchnge  [J Addition
NAME DECKER, DIANE M : NAME
STREET ADDRESS | 2405 ROCKY SHORES DR - STREET ADTRESS
CITY-ST-2P NICEVILLE, FL 32578 . CITY-$1-2P .
TinE 5D , Cloeete D J e 53 b o oo OJ Chenge [ Additian
NAME . NAME MilEs D, Lem
STREET ADDRESS %;:;A?-Qcé J’gq(s.c)/_l\:edé’&“g > STREET ADDRESS |2 T esa T
CITY-5T-2P Nt G'(?}ﬂl e, FL 2257 CIry-s1-2° Neoeu & F. B3257%
LE D [ Delets me (v T [lchange  (SAddiion
i (&eoL A . PAepALL e CARoL A, YARMALL
STREET ADDRESS ig| Pensmindy SE seeracoeess | 4-2 1) PRS0 6 SE
oiry-s-2p { L aguerq.ue , PM 0% ovstze | Plhquecrgue , N €708
TITLE ¢) e 3 Delete TITLE v v . [ Changs [ Addition
NAME / NAME /
STREET ADDRESS / STREET ADDRESS
CITY-51-2P crv-srze L7

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07%3)0). 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 oaih; that | am an officer or director
of tha corporation or
changed, o on an a

SIGNATURE:

receiver or ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
rnent with demss, with all other like empowered.

um Ao l4,2004 Fep-724 - 1425

V' BIGNATURE AND WFED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Date Caytime Phena #




