- FILED
NOT-FOR-PROFIT CORPORAYION N e Sae™
UNIFORM Qqsmsss REPORT (UBR) ¢ Sgﬁiﬁfﬁg ;? 9f *§*E?2£e
DOCUMENT # /l/a/pyygyg L7 :

1. Entity Nama
LIFE LIGHT FOWRDATIoN T8 C

55042846

l 3 Maa g Addres!
&1z WeErew LsrAdsdz | B0, 1_?,” qA,g

Suita, Apl. #, elc. Suite. ADI LA IOR DO NOT WRITE IN THIS SPACE

City & State City & State FL, 4, FEI Number Applied For

MletviLLe EL teevi e 59-368 |H 85 Not Appiicable

Zip Cauntry 5. Corlficato of Status Desied [} $8+75 Addtional

z
’2.‘-3') ‘3 @2—6@‘(' 0443 Fee Required

Country

3 7. Name and Address of Currunt Registerad Agent
g A = v T v MAms-tmg_uPD_ S S
o | e P A e N s Dl
S ..@ S

L Theae A

8. The at?ove narned enlity submits Lhis statement !or the purpose o! changing its registered offlce or registered agent, or both, in the state of Florida. | am famitiar with, and accept
the ohiigati

of registered agent.
SiGNATLhE El M d-fLC«[IU. (P‘"-ﬂl ' 4 2- ‘ 1003
e TR W ,r? AT

Sigratuwe. typed o printea mmeal Wawmmmi wpoliicably, {NOTE:! Agant reguired when

o : : " T AN : 9. Election Campaign Financing $5.00 May Bs
il riAended MBR 10 nay Trust Fund Centribution.

s Ak i

T ©  OFFICERS AND DIRECTORS

ME P TEL
NAME Ma ek aneo, Petee I, @) _,ms
STREETADORESS | R 43 WEED Eﬁ' TolAasD D
s (A 0evIteg , FL 22578

TmE Ve
e LY N, DondA ®)
STREETADDRESS | 72 A4 pm €5 ﬂp_oQ ey S hoees O
erry-ST-2p Mrtesvilee, FU 3287¢
e (e ~J5@
e Rccigﬁ Tiane pA. (D) e anda i
STREET ADDRESS z_ ‘DM‘M(_ Q:-( i o w\% ¢
| e L T _ o) ,gymggw
T e V'-*"f‘g?f*‘:‘_ DT
PACE

TTLE

NAME

STREEY ADDRESS

CITY-51-2P

TILE

NAME A

STREET ADDRESS : -'smmmss e e B

CIY-ST-2IP S ?ﬁ"%&?’ :

LE 1 5

WE .

STREEY ADDAESS -, i

oITY-ST- 2P : s : :
12. | hereby certily that the intormation supplied with this liling does not quality for the exemmlon staaed in Secnon 119, 07(3](|) Fiorida Siatules. | further certify that lhe mlotmatkm

indicated on this report or supplemantal report Is true and accurate and thal my signature shall have the same legal effect as if mads under gath; that | am an officer or diractor

of the corporation of the reegiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an
atlachment with an addreqs, Wilh all other like ampowered.

SIGNATURE: W T 'N\@,MM»@D A-2U-2003 R60-124 - 14 26

| ouwuwwmnnmuhw:ormomcsnunnlnwonPLT&__r- W A Z A BRAIDS Tarytene Phone #

‘3?




