2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

1. Entity Name
04-26-2005 90173 023 ****6]1 .25
LIGHT OF THE GLADES CHURCH, INC.
Principal Place of Business Mailing Addrass
12670 NEW BRITTANY BLVD., SUITE 101 PO BOX 1038
FORT MYERS FL 33907 ESTERO FL 33928
T s MACRAPCR AT RrRA
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Stata City & State 4. FEI Number Applied For
20-0574059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.;fqa:ﬂtlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narmne
?206Y7 %TI\?EWRBOFR-F%INR'JELVD., SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuwe, tvpad Ex. pretec] nama ol regrstered agant and lile 1t appkeable (NOTE Ragstared Agenl signature 7aquiied when ramsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. - Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ X Delere TILE C [Jchange [ Addition
NAME BUEHLER, JAMES NAME Michael Raddatz
stheel aoaess | V6710 PARTRIDGE PLACE UNIT 202 steeraooness | 17401 Sterling Lakes Dr
ory-st.zp |FORT MYERS FL 33908 CITY-5T-7P Ft. Myers, FL 33912
TITLE D ) Delete Tne D O Change (3 Addition
NAME GUEST, BERT NAME Steven Graebner
STREET ADDRESS | 18193 HORSESHOE BAY CIRCLE § smeraooress | 8754 River Homes Lane #307
crv-st.zp |FORT MYERS FL 33812 CITY-si-7ip Bonita Springs, FL 34135
—THLE - D- -—_ — -- 3 oeiete TITLE [OJchange  [] Additian
NAME GUEST, DIANA NAME
STREET ADDRESS | 18193 HORSESHOE BAY CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CHTY-ST-72IP
TLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S8T-2IP CIHY-ST-7IP
TILE O Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-1p CHY-ST-2P
TILE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘ar‘tachment with an address, with all other like &) )

SIGNATURE:

TURE AND TYPED CR PRI

ED RAME GF SIGNING OFFICER OR DIRECTOR




