2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000569

AANETIE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90221 027 ****5].25

1. Entity Name
SPIRIT OF LIGHT MINISTRIES FOUNDATION FOR ENLIGH
TENMENT, INC.
Principal Place of Business Mailing Address
508 THIRD STREET SOUTH 508 THIRD STREET SOUTH

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

BobBLLIO

2. Principal Place of Business 3. Mailing Address

ST

W

MSuitB:Aptr#;elcmmm

<= DO NOT WRITE INTHIS SPACE

17T SUNETAPL # etCT e e e e .
B e T
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi tr Zi Count ) it
in Country ip ountry 5. Certificate of Status Desired O gg'ggq l’:fec:j'“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES F1, 33134

City

Zip Code

FL

8. The above named entity subm

fts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Signatura, typed o¢ printed name of registered agant and title if applicable. (NQTE: Registerad Agent signalure requirad when rainstating) DATE
e = = u:f'—g_..w-E' . -t_-"":b: . _:.:'::~ - L eemou r.;s—:— 6 B R _'w‘ ;(""*"‘(':;_ P ble ¢ =
- = - Election Campaign Financing .00 May Be ake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added ic Feas Department of State
10. OFFICERS AND DIRECTORS ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Thie [ Delete TITLE [JChange [ Addition _'é
NANE ST. JAMES, ANNAMAR'E NAME 22
streey anoress (508 THIRD STREET SOUTH STREET ADDRESS g
arv’st-ze JACKSONVILLE FL 32250 CIrY-§7-2IP § 3
TMLE D 3 Delete TTLE [ Change [ Addltion |'(5 ¢
NAME TIMBERLAKE, JOHN E iv NAME a
sTreer aporess (508 THIRD STREET SOUTH STREET ADIDRESS
cmv-st-ze [JACKSONVILLE FL 32250 CITY-$T-21P
TILE D [ Delete TITLE [JChange [ Addition
NAME CAPUTO, JOHN L NAME
streeT aooress (508 THIRD STREET SOUTH STREET ADDRESS
cirv-st-ze - |JACKSONVILLE FL 32250 CITY-ST-ZiP
e O Delete e T theme Ao
NAME g N N N
STREET ADDRESS - == STREET ADDRESS
-~EITY=8TZP ] CITY-ST-2IF
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is true an agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oLthe corporation or thehrece' g or trustee empowered lo Frecute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmjefy sy, il per like empowered. _ .
4 Aot 2 TIMBZR LAPETT 904- 242
T //,
SIGNATURE: =) e ozo/




