2004 NOT.FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01060000494

1. Em‘ity Name « !

ijNEgUS THE LIGHT OF LIFE OUTREACH MINISTRY

SEC

VIS ETAR

R
ION O

-
-
1

Principal Place of Business
6220 ALL AMERICAN BOULEVARD

Matling Address

6220 ALL AMERICAN BOULEVARD

FILF

0

Y OF STATE
CORPORATIONS

OL MAY 13 A g: g

ROBERTS, MYRTLE S
6336 ROYAL TERN STREET
ORLANDO FL 32810

Nl

SUITE 34 SUITE 34
ORLANDO FL 32810 ORLANDC FL 32810 .
220 [l Bmerdesa Bl £220 A1l Brmertcun S
Suite, Apl. #, etc. - Suite, Apl. #, etc.
: : o MOORE CR2E037 (11/03) 77 /e
Swlte 1|5 Suwye 13 ( /. .
City & State City & State 4. FEI Number pplied For
Or lau’\ 0\0 . F - e _O {?..-l [ VA" [,\(J.iw [i["_ 59-3694784 = Mot Applicable |
Zip” ~ IT7 couniy” Zip 4 Country . . $8.75 additional
3?——9’ a Or_ & 3 -2 %_} 0 ar ) 6— 5. Certificate of Status Desired O Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name

Cam e e re— s

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

City

FL f Zip Code

the cbligations of registered agent.

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and tile if apphcable. (NOTE: Registered Agent signature required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [J Change [ Addition

stresT anoress | 6336 ROYAL TERN STREET STREET ADDRESS A5 2804 -~01049--005 — ®&F5. 00

crr-gi-zp | ORLANDO FL 32810 CITY-ST-2P

TITLE D O pelete TITLE [J Change [ Addition

NAME ROBERTS, MYRTLE § NAVE

steeT apoRess | 6336 ROYAL TERN STREET ) N sreer noness §~ ome RTa— ot et e e e —
oy st aF===[ ORLANDO F1-32810 CITY-ST-2iP

e D O Delete T Ol change [ Addtion

s |WILLIAMS, RICARDOM I Y S — - . e

STREET ADDAESS | 4210 ANZIO STREET STREET ADDRESS

cmr-sr-ze |ORLANDO FL 32819 CITY-ST-2P

TME o [ Delete TITLE [ Change [ Addition

M WILLIAMS, KATRINA J NAVE

stheeT Aporess | 4910 ANZIO STREET STREET ADDRESS

cmv-st-zp  |ORLANDO FL 32819 OITY-5T-2P

THLE [ Delete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS | = STREET ADDRESS

CITY- SE-21P CIy-ST-2P

e O Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

12. 1 hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

i#ran address, with all other like empowered.

SIGNATURE AND

Dale

Voran [Rbertsf = 23-Zatf Lol L45-3¢ vE

ING OFFICER OR DIRECTOR

Daytime Phone #




