2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008734

1. Entity Name

CHURCH OF INTERNAL LIGHT, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90356 048 ****61 .25

Mailing Address

PO BOX 1105
SAN ANTONIO FL 33576-1105

Principal Place of Business

30510 REED RD
DADE CITY FL 33523

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip 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
- - - - - ——— e ———————te . Name. ——— e R TSR T em o ety -
HARTMANN, MICHAEL D Street Address {P.O. Box Number is Not Acceptable)
30510 REED RD
DADE CITY FL 33523
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printag name of ragistered agent and tile if applicabia.

(NQTE: Registerad Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

[

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ Change [ Addition
NAKE DINGLER HARTMANN, KATHY § NAME

STREET ADDRESS | 30510 REED RD STREET ADDRESS

CITY-ST-7iP DADE CITY FL 23523 CITY-ST-2IP

TILE D [ Delete TIMLE O change [ Addition
e HARTMAN, JUDITH § e oot oo M

STREET ADDRESS | 30510 REED RD STREET ADDRESS

CATY-ST-2IP DADE CITY FL 33523 ° CITY-ST-2IP

TITE 1 ) e 7 Delete TMLE . [Jchange [ Adction
NAME MCCULLAR HARTMANN, TERI A - “NAME -

STREET ADDRESS | PO BOX 1105 STREET ADORESS

cmy-st-ze 1 SAN ANTONIQ FL 33576-1105 Cry-S7-21P

e [ pedete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2iP

TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 execute this report as re

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: | ) SIRAFIIRE RESEIRER tiiann

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

50 -5 K032

‘7/ Sﬁ(oa

IR BT IEBEE B B W rE it v ae W omid A A & b e T —

CR2E037 (4/02)




