*

2006 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT . Jan 18, 2006 08:00 AM
DOCUMENT # N31000000126 i Secretary of State

1. Enlity Name
LIFE LIGHT FOUNDATION, INC.

Princlpal Place of Business Maifing Address

872 WEEDEN [SLAND DR P 0 BOX 943 )
NICEVILLE, FL 32578 U5 NICEVILLE, FI. 32588-0943 US

VAR R M

01152008 No Chg-NP CRZEQ3T (11705)
¥ 4. FEl Number Applied For
59-3691485 Nat Applcabla
I ; $8.75 additional
_ o {”'“_: e, - §. Certificate of Status Dasired 0 Fas Requirsd
8. Name and Address of Current Registarad Agant R A R

B3 WEEDEN ISLAND DR DO NOT WRITE
NICEVILLE, FL 32578 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or boih, In the: State of Flarida. | am familar with, and accent
he obligations of registered agent. —

SIGNATURE - . R L i
Signatua, typed or printed nime of ragistered agent and M}? [ Ep#tm‘ B {!D}&_Fi'e_‘gmlcmﬁhgm sipraturg requitod whan rainskaing) DATE
Filing Fae is $61.25 9. Election Campaign Fnancing $5.00 Moy Be
Due by May 1, 2006 ‘frust Fung Gontribution. 0 AddedioFees
10, "~ OFFICERS AND DIRECTORS = B
it | PD
NAME MARCHIANDC, PETER J
STREET ADCRESS | 812 WEEDEN ISLAND DR
CTY-ST-Z° | NICEVILLE, FL 32578 y e e e e ' N
——— = - o olgunandss
A - ~
e YR, DONNA £1/23/06-80028-013 51,85

STREET ADDFESS | 1133 SANDALWOOD CIR o _ _
ury-57-29 NICEVILLE, FL. 32578 . . G TTIITLATI e e

I SD
MAME COLEMAN, CHARLES D

we \ o L
avstar | NoevilE, FL 52570 - DO NOT WRITE

o o IN THIS SPACE

NAME YARNALL, CAROL A
STREET ADORESS § 4311 PERSHING BE
Ciry-sr-2p ALBUQUERQUE, NM 87108

TLE

NANE

STREEY ADDRESS
©ITY-57-DP

TILE
HAME
STREET ADURESS

CITY-5T- 3P | ) e e

12. 1 hereby csrtify that the Information supplied with this fiing oes net qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cactdy that the information
indicated on this report of supplementa) report Is s and accurate and that my signature shail have the same legal effect as if macde uncler oaliy; that | am an officer of director
of the corparatien or e recelver ar trustee empowered o execute this repart as requirad by Chaptes 617, Florida Statutes; and that my name appears 1 Black 16 or Block (1 f
changed, of onan avhment with an acdress, with ali other like empowered.

SIGNATURE: YiiiY. MM‘/UAuQQg erm T MpRoaRTe  Juals 00l Q501341439

BIGRATURE AND FYRED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Taybine Pnone ¥
. - x %=




