. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Enity Name 04-24-2003 90268 034 ****5] 25
LIGHT OF TRUTH QUTREACH CENTER, INC.
Principal Place of Business - Mailing Address
191 NORTH HWY. 314A 16125 NE 2ND STREET 11U1081/
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABL Applied For
e e | et emm m T o e | e e i -|: —{ Not-Applicable-
aip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, GARY K : Street Address (PO. Box Number is Not Acceptable)
191 NORTH HWY. 314A
SILVER SPRINGS FL 34488 i -
~ City - FL Zip Code
8. The above 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
the obligations of registered agent. .
‘,!
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
LE N : I 1.2 ¥ N ay Se
Fl OW: FEE IS $61.25 Trust Fund Contribution. . Added to Fees Florida Department of State’
. |
10. - . | QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE IPD- O elete TMLE Change [ Addition
NAME FRANCIS, GARY K RAME
sTReeT AD0RESS | 191 NORTH HWY. 314A STREET ADDRESS
orv-si-ze | SILVER SPRINGS FL 34488 omy-s1-2¢
TITLE vD O Delete THLE [ Change [ Addition
NAME FRANCIS, KALMINM L R L o o
steeeT A0DRESS | 199 NORTH HWY. 3144~ T T stReETADDRESST] T T I -
om-ST-2P | SILVER SPRINGS FL 34488 . civ-sr-2¢ .
TIME STD Wﬁme(e TITLE W change [ Acdition
Nave FRANCIS, BARBARA NAE \ \ n ’Bcve. \
sTREET ADDRESS | 191 NORTH HWY. 314A STREET ADDRESS |} (9 40 ’5 Vat ‘Ae‘
cTv-s2P | SILVER SPRINGS FL 34488 msre |Stver. Sprints, 1 344 8
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-8T-ZiP
TIMLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an 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 the recej ¢ frustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmef,#jth an addrtyth all othgrThe empowered.
!
«fn rr 0 = . }a (@&&s__q glo
SIGNATURE: e gz ED <303 (5

CR2E037 (10/02)



