2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000007770

1. Entity Name
LIGHT TO THE NATIONS FELLOWSHIP, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

3919 MCKINLEY AVE.
FORT MYERS, FL 33901

Principal Place of Business

3919 MCKINLEY AVE,
FORT MYERS, FL 33801

‘DO NOT WRITE IN THIS SPACE

ORI

01052005 No Chg-NP

MARW R

CR2E037 (10/03)

Applied For
Not Applicable

7 $8.75 acdtionai
Fee Required

&. FEI Number
56-2398868

8. Certificats of Siatus Desired

6. Name and Addrass of Gurrent Registe:

red Agert

URICH, DAVID A
3919 MCKINLEY AVE
FORT MYERS, FL 33901

' DO NOTWRITE
INTHIS SPACE

M v
T 4

4. Tha abaove namad antity submits this staternent for the purposa of changing its registorad office or registered agent, of bath, in the State of Florida. 1 am familiar with,

the chligations of registarad agent.

anti accept

SIGNATURE
Sigrature, typed or pricisd fare of rastarad agert and Ltk f azgheabls. (NOTE. Regesterad Agant signature required when renstatiag) OATE
Filing Fea is $61.25 9. Election Campaign Financing 35'.(_30_May Be
Due hy May 1, 2005 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS

TILE PD

NAME URICH, JOHN D

STREETADDRESS | 3919 MCKINLEY AVE

GiTY-5T-2IP FORT MYERS, FL 33901
1IME D
NAME HARMON, JAMES R

STREETADDRESS | 1323 MORNINGSIDE DR

CmY-ST-2P FORT MYERS, FL 33801
TIME 5TD
NAME JOSEPH, JOHN

STREEF ADDRESS. | 7650 GIBRALTER COURT NORTH

CTy-§7-2P SAINT PETERSBURG, FL 33708
TIRE VD
NAME BARRY, MARK S

STREET ADORESS | 2300 62ND AVENUE NORTH

ory-51-27 | HOMOSASSA, FL 344482618
me D
HAME ZELLERS, TIMOTHY

STREEY AOGRESS | 403 NEAPOLITAN WAY
NAPES, FL 34103

STREET ADORESS
CYY-ST-2P

S
- R4S

" IN'THIS SPACE

e

P l"""':;"i'"“ :,, i o

12. | horeby cedi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.0:53
is report or supplomental report is true and accurate and that my signature shall have the same legal off
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

changed, ar on an attachment with an m‘jdre . with all other fike empowarad.
SIGNATURE: D@mj . Wil (Do yid . lpes)

indlzatéd on

i), Florida Statutes. [ further eertify that the information
ect as if made under cath; that | am an oflicer or director

(279)8i0-2%; &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER mnmm?fw ,W /?7;- g7 L Dl
A Lt

Daytima Phane #




