FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # N05000000288 ecretary of State
1. Entity Name 04-30-2007 90423 010 ****61 .25
LOGE LES FILS DE LA LUMIERE, INC.
Principal Place of Business Mailing Address v -
402 WWATERS AVE PO BX 17976 3
TAMPA, FL 33604 TAMPA, FL 33682 :
e [T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-Np CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zip Couniry 5. Centificate of Status Desired 0 Eg'gsqﬁ’:dmo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

BASTIEN, GEORGES

11727 PURE PEBBLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. T?]‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
4" o Signature, iped or printed name of registered agent and Iitle f applicable. {NQTE: Registered Aganl signature required when reinstating) DATE
;: . -Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
g " Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
a0
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D oo 3 pelete TMLE O Change [ Addilion
NAME MARCELLUS, MAR NAME
STREET ADORESS | 1323 TREASURE KEY COURT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-ST-2IP
TLE b 1 Delete TITLE [ Crange [ Addition
NAME DUBQIS, PIERRE J. NAME
STREET ADDRESS | 5007 KNOLLWOOD PLACE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33817 CITy-Si-219
TME D O Delete TITLE [ change ] Addition
NAME BASTIEN, GEORGES NAME
STREET ADDRESS | 11727 PURE PEBBLE DRIVE STREET ADDRESS
CITY-$T-21P RIVERVIEW, FL 33569 CITY-5T-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEZ ADDRESS
CITY-57-21P Ciy-ST- 21

12. | hereby centify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect 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 attachment with an address, with all other like empowered.

SIGNATURE: ___Za.c %Mu.%é A RZ-0T7 K3 -G

INTED NAME OF BHGNING OFFICER OR DIRECTOR Date Daylima Phone #




