FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O
CORPORATION Sandrva B. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS 6 Cl’etal'y 0 tate
DOCUMENT # (4)
1. Corporation Name N 1 3346 4
CHURCH OF LIGHT, INC.
Principal Place of Businoss Mailing Address ||||m|“|| Im"lm I""I'III lm III“ III" |||||I'I"I’I“ ||||| ||||
F O BOX 08 P O BOX 606 3. Date Incorporated or Qualified
TALLEVAST FL 34270 TALLEVAST FL 34270 e
4, FE} Number Appilied For
59-2633395 Not Appilicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired (] $8.75 Additional
2 m Fes Fequired
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Elaction Cempaign Financing $5.00 May Be
;l ;] Trust Fund Contribution .| Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners asgociation?
23] 28] [ ves moc
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;J a ;l 30 Parsonal Property Tax due June 30. Oves DOne
$. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUMRALL, SHARI CALDWELL 82| Strest Address (P.O. Bo» Number is Nol Acceptable)
1622 MANGOE STREET
PUNTA GORDA FL 33960 &3
84| City FL a.s] Zip Code
11. Pureuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its fegistered

office or registered aqant, or both, In the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ol g3 R i e

SIGNATURE Signature, typed or printed name of taglsisred agent and title H appiicabie. TNOTE: Roginteed Agent signaiira requirad when reinstaling) DATE

12. OFFICERS AND DIRECTCRS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T L) DELETE LATITLE [ JChange LI Addilion
NAME JOHNSON, ANNELIES 12 NAME

sreer aooness | 3202 65TH ST W 13 STREET ADDRESS

CiTY-¢1- 2P BRADENTON FL 14 CITY-ST-21P

TILE D T oeLeTe 21TILE L Change [ 1 Addition
NAME JUDAY, MARION 22 NAME

steeraooress | 126 RAINBOW RD. 23 STREET ADDRESS

CIFY- 5T-2 VANDALIA M 2, 4CITY-ST- 2P

e D [ beLETE 31 TLE L Change [ Addition
NAME SUMRALL, ROBERT SR 3.2 NAME

streeT aoness | 1922 MANGOE ST, 8.3 STREET ADDRESS

Y- 5T-29 PUNTA GORDA FL 3.4, CITY-ST-2P

TLE 7 DECETE 41 TITLE [CJchange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S1-2P LA CITY-ST-2IP

TIMLE LJ DELERE 5.ATITLE L | Change ] Addition
HAME 5.2 NAME

STREET ADDRESS I 53 STREET ADDRESS

CITy-ST- 7P 54 LTY-ST-2P

TME [T eLeTe 61TIME [ Change [ addition
RAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 0ITY-ST-2P

14. | hereby certify that the information sup|p|ied with this filing does not qualify for the exarrt\ﬁlion stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears In
Block 12 or Block 13 If changed, o on an altachment with an address.

| SIGNATURE® %’MW 3l Y- 2242 /T

CR2E037 (10/97)



