2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06000003453 -~

1. Entily Namo

LIGHT THE WAY CHRISTIAN FELLOWSHIP, INC.

Principal Place of Businoss

1950 LEE RD.

¥210

\ngTER PARK FL 32783
R

Mailing Addross

1295 DEER PATH DR,
OCS>TEEN FL 32764
v

2. Principal Place of Businoss - No P.O_Box »

3. Mailing Addross

FILED

. Mar 19,2007 8:00 am
Secretary of State

02-20-2007 90051 017 ****70.00

AR AR DR 3K

Suite. AptL. #, oic. Suite, ApL ». oic. 151 MOORE CR2E037 (10/06)
Cily & Slalo City & Stalo 4. FEI Number Appliod For
AN-OS ST F Nol Applicabla
o Couniry Zn Country 5. Gorificaie of Siss Dosired .75 Adational
. Co Ie 0 i Feo Required
6. Name and Address ot Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name
BLOW, SANDRA C Sweol Address (P.O. Box Number is Not Acceptabla)
1295 DEER PATH CR.
OSTEEN FL 32764- VO
. . City FL l Zip Code

8. Tho above named ontity submils this slalement for tho purpose of changing its regisiered office of registerod agent, or both. in the State of Flonda.

tho oq‘ligalions of rogis!gréd agoni,

A- 7=

| am‘lamiliar wilh, and accep

SIGNATURE _ &“"C/Z e 2z

SQnAe, fyhea o Erodga v ol 1og) DU g i & TNOIT Rlepmiutst AU Bagnanise rorhorou when rstatung) CATE
. FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 Moy Be Make Check Payable to
N Due By May 1, 2007 Trust Fund Contribulion, Adkdad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
nill P [ Deleta it O ctange [ Addion
A © | BLOW, SANDRA C HAMI
sUd1 1 ADONSS | 1205 DEER PATH DR SINI 1ADDM S5
£y 81 AP OSTEEN FL 32764 ol s AP
iy DR O bacte i Ochange [ Addinon
NaE SMITH, CHRIS SR. HAM
SHuLIAnOsSs 1 210 VILLA DR. SIRTE] ADDRE NS
oy 81 e SANFORD FL 32771 Y 1A
I DIR O detese i []Change [} Ackiition
NAut SMITH, PATRICIA HAM
Sl £ AN 55 210 VILLA Dh. — IFRE] AULK DS
cily-s1-Ap SANFORD FL 32771 [EL I
(3 DIR [ Detete i [ Crange [ Addlilion
AN HARRINGTON, LAURIE J Nt
SIRELTADDRESS | pEgd & DIVISION ST. SIFILTADDRISS
Ny SR OVIED FL 32765 cliy s1 hp
1 O belote i O chenge 1 Addition
NARI NAM :
SINELADINESS ST ADDRLSS
Gy sl-Aae QY st e
i O petete 1 [Jthange [ Addrion
bt NAME
SIRIET ADORI 5% STRIET ADDRT SS
CATY . S1 P COY s1 4P

12. | heeby cunillg that the information supolicd with this filing doos not qualily for the exemplions conlainod in Scction 119, Florida Statules. | lurther carlify that the inlormation
is repart or supolomental report is true and aceurale and Lhat my signatura shall have tho samo legat effeci as il mado under oath; thal | am an afficer or diroctor
owered 1o execulg this report as required by Chapler 617, Florida Swatutes; and thal my namo appoars in Biock 10 or Block 11

indicalod on

ol the corporalion or the recoiver o lustee omp!

it changed, ¢r on an allachrny an aadress, with ali olher like ompowered.
SIGNATURE: -

SBIGCNATURE AND 1YPED OR PRINTED NAME OF S)IGMMNC OFFICER OR DIRECTOR

20

- )
I3 Ltz Pievinr &




