i [ ]
1. Entiy Name Jan 20, 2000 8:00 am
CHURCH OF LIGHTWEDDING CHAPEL OF LOVE/CHAPEL OF Secretary of State
01-20-2000 90104 032 ****70.00
Principal Place of Business Mailing Address
P O BOX 606 P O BOX 606
TALLEVAST FL 34270 TALLEVAST FL 242700606
Suite, Apt. #, etc. Suite, Apt. #, otc. T DO NOT WRITE 1N THIS SPACE
City & State - . City & State 4. FEI Nurmber Applied For
' 59'2533395 . Not Applicable
Zi ount Zi Counti iti
P Country P uniey 5. Certificate of Status Desired v $8.75 Additional
) . R Fee Required
6.. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - - - — - MR - - -| Name e - - . LI T A -
Street Agdress (P.O. Box Number is Not Acceptable)
SUMRALL, SHARI OvbBaFH F
1922 MANGOE- STREET
PUNTA GORDA FL 33980 City FL Zip Code
i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registarad agent and title if applicabla, {NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- 0l Y
. FEE IS $61.25 Trust Fund Contribution. Added io Fees Depariment of State
10. , OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE T . [ pelete TRLE [ change [ Addition
NAME JOHNSON, ANNELIES ‘ NAME
STREET ADORESS 13207 65TH ST W STREET ADDRESS
CiTY-5T-ZIP BRADENTON Fi. CiTY-ST-2IP
TiTLE D [ Gelste TITLE - [ Change  [T] Addition
NAME JUDAY, MARION NAME
STREET ADDRESS | 126 RAINBOW RD. STREET ADDRESS
CITY-ST-2IP VANDAUA M‘ - CITY-3T-2IP
TITLE b+ _ N _[.Delete— .. TITLE I I - e [ Change [ Addition-
NAME SUMRALL, ROBERT SR . NAME
STREET ADDRESS | 1922 MANGOE ST. STREET ADDRESS
CiTY-8T-ZIP pUNTA GORDA FL CITY-5T-2IP
ThE 3 telete me Ochange T Aediion
NAME NAME
STREETADDRESS | .+ 7. R STREET ADDRESS
CITY-ST-2IP IR R CITY-ST-ZIP
TITLE : R [ Delete TITLE [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-ZIP
TITLE . [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12, 1 herebgbertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 receliver 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. A
‘, - 9449
SIGNATURE: /=4 -R000 4/~ 764766 1
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WA

CR2E037 (9/99)



