FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000004398
1. Entity Name 04-14-2008 90020 046 ****51.25
HARBOR LIGHT CHRISTIAN CHURCH, INC.
Principat Place of Busingss Mailing Address ——— .
705 DELESPINE AVE PO BOX 4258 - TV
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32085 US E .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l'Il“I| I“ Iml Im| “lﬂ Illll Ilm Ill Ilm Illll II“I ml‘ mm Ilﬂl'
Suite, Apt, #, etc. Suite, AplL 4, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1694926 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired (] ?g;?q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANZONE, PHYLLIS
705 DELESPINE AVE Street Address (P.O. Box Nurnber is Not Acceptable)
ST AUGUSTINE, FL. 32084
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 Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agen anc itk 4 applcable. (NOTE: Registered Agsnt signature requusd whan remsiatng ) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ) [ petete TME [ Crange [ Addition
NAME SANZONE, PHYLUIS NAME
STREET ADDRESS | 705 DELESPINE AVE STREET ADDRESS
LY. ST-3P SAINT AUGUSTINE, FL 32084 CITY-ST- 2P
THLE v i et e Clchange [ Addition
NAME SANZONE, CYNTHIA NAME
STREET ADDEESS | 705 DELESPINE AVE STREET ADDRESS
COY-ST-3P SAINT AUGUSTINE, FL 32084 7\ CITY-ST-27
e L /- P- _/ O Delete me Ol Change [ Addition
HAME SANZONE, ROBERT NAME
STREET ADDRESS | 705 DELESPINE AVE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY- ST- 2P T ettt T A
TLE 3 pelete TILE O change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TILE [ Defete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowerad 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 attachment with an address, with all cther like empowered.

SIGNATURE: X&) 4 C . ‘:///0/03 %/ -8(P-5280

TYPED OR PRINTED NAME OF SIGNIHG oR Dot Daytime Phone #




