e ———————————— — FILED
| Mar 07, 2003 8:00 am

' 2003 NOT-FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT ¥ Secretary of State

DOCUMENT # N02000006490
1. Enlity Name -
VIRGINIA'S RAY OF LIGHT FOUNDATION, INC.
L v ALIIUIE
Frincipai Place ot Business Malling Address
700 N. OLVE AVE. 700 N. OLIVE AVE,
W. PALM BCH FL 340t W. PALM BCH fL 2401
Suite, Apt. #, sic. Sulte, Apt. 4, et O CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEl Number Appilied For
Sl 4‘2—2'7 D{Q Not Applicable
Zip Country Zip Country , — $8.75 Additional
. ' 5. Certificate of Stalus Desired a Fee Required
6. Name and Addrass of Current Regiatered Agent 7. Nama and Address of New Reglsterod Agent
e T - Name — —. b et sl N )
SCHULTZ_M E . Street Address (PO. Box Number is Not Acceptable)
700 N. OLIVE AVE.
W. PALM BCH FL 33401
‘ 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. 1 am familiar with, and accepl
the obligations of ragistered agent, g
SIGNATURE :
Skanature, typac o printed name of regitenmd agent ana i If appicable {(NOTE: Registared Agent ¥gnature requined when reinstating] DATE
] 3 8. Eiaction Campaign Financing $5.00 May Be Make Check Payabfe to '
F‘_LE NOW: FEE IS $61.25 ; _|.. . Trust Fund Contribution, 0.  AddedtorFoss - |- - Florida Department of State i
& 10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DYGECTQRS IN 10 -
e D 7 etere e Xcmnoa O Addition g
e SILLIS, VIRGINIA AN VIRGINIA Si 1S T
- STReerooRess | 5719 SOUTH FLAGLER DR. STRETADDRESS | Oy Em s bt ArCAER T . 5 d
cm-st2P. | W. PALM BCH FL 33405 ST {W.PRLM Bert B A0S i
e D ) 0 ostete e Ochange [T Addition g ;
A DJAMIN, STEVE NAHE :
STREET A00RESS | 039 MULLIN ST. STREET ADDAESS
omv-stap | JUPITER FL' 33458 ) . Qo o R N
e D _ ) O pelete me | . _ . DChange__ M pgcition |4
|~ NAME THALER MANLEY H NAME
STREETADDRESS | 700 N. OLIVE AVE. STREET ADDRESS
GrY-s1-2p W. PALM BCH R 33401 CITY-51- 2P
e O Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P UTY-571-21P .
TILE [J bateta THLE : O crange [ Addtion
NAME T NAME X . - ‘
STHEET ADDRESS Ty N STREFT ADDRESS . — -
CITY-ST-20P - el ‘ oo CITY-57-21p . .
TTE e ¢ Oloeima - C e - -[Ocreme . (] Astion
NAME - " " * ' oo T NAME- :
STREET ADDRESS ) STREETADDRESS | - - S - - -
CHry-s7-7IP o CITY-57- 2P . s
12. | heraby cerlify that the informeiti_on suppiiad with this filing does not qualify for the exemplion stated in Section 119,07(3)( 1). Florida Statutes. | further cerlify that the information
indicated on this repost or supplamental report I8 true an accurate and that my signature shall have the same: legal effect as f made under oath; that | &m an cfficer or direcioe
of the corporation or the receiver lgr trustee empowerted to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add 3, with all other like empowered
SIGNATURE:




