1

2008 NOT-FOR-PROFIT CORPORATION 06-2%-2008 90001 028 361,25

ANNUAL REPORT N07000003927
DOCUMENT # N0O7000003927 FILE D
1. Enity Name
THE CENTER OF LI.G.H.T., INC. 08 Jin 27 PH , 5[;
Principal Place of Business Mailing Address T4 L";H“('\S"'- »r_::f 3 i.:f(f{
1860 RESTFUL DRIVE 1860 RESTFUL GRIVE ASSEECFLORIDA
BRADENTON, FL 34207 BRADENTON, FL 34207
il
e L
Suio. ApL 8. atc. Ste, Apt. ¥, etz 01112008 Crowp CR2E037 (12/06)
Ciy & 5 Chy & Site 4. FEI Numoer Applied For
54 - 20N\ 0 Not Applicabie
= Country Zp Country 8. Centificats of Statss Oesired ] gvﬁsm
8. Name and Address of Current Registered Agert 7. Name rid Address of New Rogistered Agent
Name
MAPLES, SUSAN
1860 RESTFUL DRIVE Street A (PO, Box N is Not Acceptabie)
BRADENTON, FL 34207
City FL l Zip Code

8. The above named entity submits Lhis statement for the purpase of changing its registered office or registared agent, of both, in the State ot Florida. ) am famillar with, and accept
he obligations of regisiered agent.

SIGNATURE
Sigranwra, typad o prensd rame of regy agare and tae | PHOTE: Ruicpatisisnit Agurd dugrisiuns roguaond whan revetsting) DATE
Fillng Foo is $61.25 9. Blection Campaign Financing $5.00 mayBe Maks check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QOFRCERS AND DIRECTORS IN 10
e 3 7 Delese e B Eerat Ocrnge  [RfAddtion
e MAPLES, SUSAN J e Wt Am M GLAUY
smeer aponess | 1860 RESTFUL DRIVE smeracoress | @0 B ZHE
arv.s.2 | BRADENTON, FL 34207 av.s1.oe Luest, UK 22son
e L] Delate me Otrage [ Addition
HAME AME
STREET ADORESS STREET ADORESS
ar-st-or Y $T.2
WILE [ Detetn e DD Crange [ Adsition
NAME NANE
Y- 5120 (’ ory-81.29
me O Deiete e CIchange I Addinon
WAME NAME
STREET ADORESS. STREET ADDRESS
CIry-ST-2° arr-s1. 20
me 7 Detetz ILE Oohane ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oY ST-20 CIFY-ST- 2P
Lutd 3 peter me DOcrange [ Addtion
NAME nALE
STREET ADORESS STREER ADORESS
any-sT-% ar-si. ap
12, | heraby certily that Ihe informManbon suPPac with this 1Hing does not qualily for he exemplions contaned in Chapter 110, Florida Statutes. § further certify thal the information
indicated on this repor or supplemental raport is true accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

olﬂwootporanmormerecewetamwmmwwMMrepmmmwvedewmyeﬂ Forida Statuies: end thal my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll ather ke empowesed,

SIGNATURE: _ huso= Yo glso

5-1-9fk

AMD TYPED Ot FRINTED MAME OF SIGKIN0 OFFICER OR DERECTOR

Oorm Dy Prore #




