FILED
May 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

U N l FO R“ BUSI N ESS RE PORT ,(’U BR) 05-02-2003 90238 043 ****g] 25

DOCUMENT # N02000000359
1. Entity Name
HEALING LIGHT SEMINARS, INC.
Frincipal Place of Business Mating Midress
333 8TH AVE. 333 8TH AVE.
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
=R e RGO G RDAE A

Suite, Apt. #, 2IC. : Suite, ApL #, etc. ] CHECK HERE IF MAKING CHANGES

City & Shaie City & State 4. FEI Number Apphed For

5('9~J92q 7 O L Not Appiicacie
Zp Country Zip Country o : ) $8.75 additional
B. Certificate of Sialus Degired a Fee Required
6. Name and Address ot Current Registered Agent N "~ T. Name and Address of New Registered Agent
| Name
KINBERG, EDWARD J
2101 S. WAVERLY PL, STE. 200E Street Address {P.O. Box Numbet is Not Acceplabie)
MELBOURNE, FL 32901
City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing i1s registered office or registerea agent, or boih, in the State of Fiorida. 1am farmiliar with, ang accept

the obligations of registerad agant.
SIGNATURE

Slgnalire, lyped & pinkd nane of 1eg S et agent aod W0 | appicalia. (NOTE: Ryl Agin) Signaid Wguidd whan instsing)

2. Eleclion Campaign Financing $5,00 mayBo
Trust Fund Contribution. 0 Added to Fees
i S5 : ;
10. QFFICERS AND DARECTORS n. ADDITIONS.’CHANGES TO OFFIGERS MD DiRECl’ORS IN %0
e D 7] Delee mee DO Change [ Additen | B
NAME RINDGE, DAVID NAME 3
stee AbbiEss | 333 8TH AVE. SIREET ADDRESS ~
ev.ste | INDIALANTIC, FL 32903 oov-st.2p u%
e D [ Dekte TLE ClChage [ Addition g
NAME RINDGE, SHELIA NamE
STREEY ADDRESS | 333 8TH AVE. STREET ADDRESS
Citv.s1-2p INDJALANTIC, FL 32903 Cy-51.21P
“1me oD - e Ml T O el T “I0LE - - TQChange " Adaition
NAME BARTON, D_DROTHY D NAME
STREET ADDRESS | 7730 INDIAN OAKS DR., APT. G 122 SYREEN ADDAESS
CiTv-51-2P VERO BEACH, FL 32960 onv.S1-2ip
me " [ oeke me O change [ Addition
NAME NAwE
STREEY ADDRESS STREET ADDRESS
city-St-zp . GAy-51-2p
Mme © T Deler MmE [Doherge  [J Addition
NAVE ’ NAWE
STREEY ADDRESS STREED ADDRESS
RV ] ’ chy-St. P
1hE O Delete LE [0 Change [ Addition
NANE NANE
STREEY ADDRESS : STREET ADDRESS
Citv-s1-2¢ . oIV-51.21P
12. | hereby centify that the information suppled with this filing does not quality for the exemption stated In Section 119, 07%0)0) Florida Statutes. | further certify that the Information
indicated on this repon or supplemantal report is true and accurate and thal my signature shall have the same legal effact as if mace under oath; that | am an officer or director
o:‘ the ogrpnrallcm or nthehr»uen::erlor lrustdeg empowerel? 0 h:x'eﬁule this report as required by Chapter 617, Flonda Statules; and thal my name appears in Block 10 o Block 1nif
changed, or on an attachm=nt with an b with al i eamponereq: |)H£/Z ﬂ E/ﬂ@%
SIGNATURE: @M %v’ \ Ay Q/ZQ@ 03
Lc.nnu?tmn TYPED OR pnunm\}ncorsm#okhcmm WRECTOR Cuytima Proma #




