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

DOCUMENT # N01000003593

1. Entity Name

EASTERN LIGHT MINISTRIES INC.

Apr 23,2004 8:00

Principat Place of Business

1476 SILVER LAKE ROAD
TALLAHASSEE FL 32310

Mailing Address

1476 SILVER LAKE ROAD
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailng Address

Il

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

am

ecretary of State

04-23-2004 90203 014 ****g]1 25

il

MOORE CR2E037 ({11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE 1ot Applicatle
dp Country e Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

PITTMAN, WAYNE
124 NATURE TRAIL WAY
TALLAHASSEE FL 32310

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed namea of registered agent and Lille i apphcable.

{NOTE: Registered Agent signalure required when remstating) DATE

FILE NOW: ‘FEE 1S $61 25

Due By May 1 2(}04

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

* Make ‘Check Payabié to"
. ‘?Fiorlda Department of. State

10. OFFICERS AND DIHECTGHS 11. ADDITIONS/CHANGES TO OFFlCERS AND D|RECTORS IN 10

THLE D ] Delete TITLE O] Change  [&-#tidition
NAME FITTMAN, WAYNE NAME P: #}m Ardy Wieria S,

sTReET apoRess | 124 NATURE TRAIL WAY STREET ADDRESS | /2 & /U,a_-%u vt Trasl L\)‘,y

CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2IP -T:\ //A/ /. 5‘!3— e F ¢ 71 -g

TITLE D 7} Delete TITLE D Change  [] Addition
NAME PITTMAN, WINSTON I NAME

stREeT appress | 1476 SILVER LAKE ROAD STREET ADDRESS

CHTY-ST-7IF TALLAHASSEE FL 32310 | CITY-ST-7IP

TITLE D mm TME [ Change [ Addition
NAME STEVENS, LARRY . HART

strzer anpaess [P O NOX 78 STREET ADDRESS

CITY-ST-71P WOODVILLE FL 32362 CITY-ST-2iP

e [ pelete TIHLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- ST-2IP

TITEE ] Delete k| TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-ST-2P

THLE 3 delste TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega!l effect as if made under oath; that § am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fioriga Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other llke empowered.

SIGNATURE: 4@%4 DH

SIGNATURE ANE TYPED O #nni’ren NAME OF SIGNING OFFICER OR DIRECTOR

/o vy  S$7S./773

/Dala Daviime Phone #




