2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N04000006893

1. Entity Name
INTERFAITH LIGHT FOUNDATION INT.

ecretary of State

04-15-2005 90105 042 ****61.25

Principal Place of Business

553 CROSS CREEK CIR.
SEBASTIAN FL 32958

Mailing Address

553 CROSS CREEX CIR.
SEBASTIAN FL 32958

us us
Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Z. O A ‘ 6 C( { 17 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BRACKSTON, TREVOR .
Street Address (P.0O. Box Number is Not Acceptable)
553 CROSS CREEK CIR.

SEBASTIAN FL 32958 e

o City

Zip Cods

FL

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

SIGNATURE AT

S-lgnalué, !yped;u printad name of registerad agenl and tite d apphcabie (NOTE :Regrstered Agenl signature requited whan rainstang} DATE
9. Election Campaign Financing $5_00 May Bo
Trust Fund Contribution. Added to Faes
10. QFFICERS AND D.IRE'CTORS | IEER ADDITEONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ILE p O pelete N R O Change [ Addition
HAME BRACKSTON, TREVOR NAME
$TREET aDoagss | 553 CROSS CREEK CIR. SIREET ADDRESS
ary-st.ze [SEBASTIAN FL 32858 CITY-ST-7P
e VP [ petete TLE [ change  [] Addition
NAME BRACKSTON, TREVOR NAME
sieeT aporess | 553 CROSS CREEK CIR. STREET ADDRESS
CITY-S1- 218 SEBASTIAN Fl. 32958 CiTY-S51-2IP
fIE S5eC O delete TIE [ change ] Addition
NAME BRACKSTON, TREVOR _ _ NAME . A
SIREET ADORESS (553 CROSS CREEK CiR, STREET ADDRESS
CIFY-S1-2IP SEBASTIAN FL 32858 CITY-ST-2IP
FITLE TRE 7 Delete TITE O change [ Addition
NAME BRACKSTON, TREVOR HAME
streET ADoress |55 CROSS CREEK CIR. STREET ADDRESS
crv-s1-zp - FSEBASTIAN FL 32958 oTY-ST-2IP
TILE [ Delets TITLE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-S1-2IP
T1LE £ Detete TITLE [ changs [ Addition
NAME MAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriigjhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and acceurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver 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 it

changed, or on an anact'n'nermui/\}:}:\ajdress, with ail other like empowered.
SIGNATURE: - D TnevoRr Glac sl

smnnﬂﬂmn TYFED ORPRI E OF SIGNING OFFICER DR DIRECTOR

(12-S42-2972

Dayma Phong 4

‘f/lo/os’




