SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary ol Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N13346 (4)

1. Corporation Name

CHURCH OF LIGHT, INC.

Principal Place of Business Mailing Address | ‘Ill"l] "' “"I m" m" ||'|| I'" nl" I'I” qu "m M" I'I" ||I|

P O BOX 808 P O BOX 606
TALLEVAST FL 4270 TALLEVAST FL 34270
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1986 02/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2633395 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, 8 iti
ute. Ap ulte. Ap te 5. Certificate of Status Desired [:I 38'75 Adqnonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;‘ Trust Fung Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
m 25 20 [30] Florida Statutes [dves [Ino
9. Name end Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
B1| Name
SIMRALL, SHARI CALDWELL 82| Street Address (PO Bex Number is Nat A tabl
- l‘\?,?. MI’NGOC 57. {F x Number is Not Acceptable)
GHARLOTFE-HARBORFL33085 FUNTA G&ORDA 83
LA .
FLA 3 3790 84| City FL Iss Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiarida Stalules, the above-named corporalion submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was';: authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
0503, Flor|

agent. | am familiar with, and accept the obligabons of, Section 617 ida Statutes

SIGNATURE
Signatwe, typed o printed name of registered agent and titie if applicable {NOTE- Registered Agent signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 [}
TLE P [ JoeLee 11TImE [Jchange [T Addition g
NAME SUMRALL, SHARI® 1.2 NAME :-m..
sweeTaooRess {1922 MANGOE ST. 1.3 STREET ADDRESS o
CITY-5T-21P PUNTA GORDA FL 14C1TY-5T-21P &
e D ] oeLETE 21 TLE [ JChange [ Agaition |O
NAME JUBAY, MARION 2.2 NAME
STREET ADDRESS 128 RANBOW RD. 23 STREET ADDRESS
CITY-ST-2P VANDALIA MI 2 4CITY-ST-7IP
e T [ JDELETE A1TILE [ change ™ T Acdition
RAME MCQUADE, TOM 32 HAME
STREET ADDRESS 2426 18TH AVE., W. 33 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34.CY-57-2P
TIRE D [ ] oecere F1TILE [ ] crange ] Addition
NAME SUMRALL, ROBERT SR 4 2NAME
STREET ADDRESS 1922 MANGOE ST. 4.3 STREET ADCRESS
CITY-5T-2IP PUNTA GORDA FL 4.4 CITV-5T-2Ip
TIME [ Joerere SATITLE [Jchange [ ] acdition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
MLE [_ToeLete 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
QITY-S1-21P f.4 CITY-S1. 2P

14. | do heraby certify that the informalian supplied with this filing is voluniarily furnished and does not quaiify for the exemption stated in Section 118 07{3)(k), Ficrida Statutes. |
further certity that the information indicated on this annual report or supplemental annual repart is trus and accurale and thal my signature shall have the same legat effect as if
made under oalh; that | am an officer or director ol the corporation or the receivet or trustea empowered 10 exacute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: M 047 T L~ Q-DZé ?4(-T6b-025/

BIGHATURE ANG TYPED Off PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prons ¥
BruirdLratn Clinn® € icrsomm p )




