. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

‘DOCUMENT # N0O1000000126

1. Entity Mame

LIFE LIGHT FOUNDATION, INC.

Secretary of State

03-03-2008 90197 012 ****g1.25

Principal Place of Business
812 WEEDEN ISLAND DR
NICEVILLE, L. 32578 IS

Mailing Address
P O BOX 943
NICEVILLE, FL 325880943 S

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

' iIIIIHIII\‘DIIIIHIIHIIMIIHIIIHIII!H AT

MARCHIANDO, PETER J
812 WEEDEN ISLAND DR
NICEVILLE, FL 32578

02132008 chg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
5£9-3691485 Not Applicatte
Zp Country Zp Country 5. Certificate of Status Desked [ ?eae ;esq Addtional
8. Name and Address of Currant Raegistered Agent T.ﬂNamo and A;!dresa ;f N-;w Rt.mlstnm;:lﬁAg—e;t— —
Name

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

City F L

Zip Code

B. The above namad entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agam and title if Apphicatia. {NOTE: Registerad Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TITLE [JChange  [J Addition
NAME MARCHIANDOC, PETER J NAME
STREET ADDRESS | 812 WEEDEN ISLAND DR STREET ADORESS
CITY-ST-ZP NICEVILLE, FL 32578 CITY-$T-2P
TITLE TVD O pelete TILE TV O Bd Change  [J Addition
NANE LYNN, DONNA NAME STARLIWG , DOL A
STREST ADDRESS | 1133 SANDALWOOD CIR strecTanoniss | 123 SAR DALWED GiRe
CTY-5T-ZP | NICEVILLE, FL 32578 CITY-5T-2P MICEVILLE  T=L 32509
TINE -0 [ pelete TI1LE - - -- - =T [ change  [J Additien
NAME YARNALL, CARCL A NAME
STREET ADDRESS | 4311 PERSHING SE STREET AGDRESS
CITY-ST-2IP ALBUQUERQUE, NM B7108 CITY-ST-21P
TILE O Delets TITLE o _ ) [ Change Addition,
NAME NAME JUupiTH L MAarCc Wi AUDD
STREET ADRESS SRECTADDAESS | B2 WCETerw TSLAEMD PR,
CITY-5T-26 CITY-55- 2P PracdiLLE | FL B2S7€~ Bl
THLE ] elete TILE Clchange [ Acdition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-TP

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this fifing doaes not qualify for the exemptions contained in Chaptar 118, 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5 nt with an address, with all other like empowered.

Mﬁ& Perew 3. Mok poos  fres

€Ro-QLE-Hb?

BIG*TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR

2-2b-2008

ate

Daytima Phone #




