2001 UNIFORM BUSINESS REPORT

1. Entity Name

DOCUMENT # N13346

CHURCH OF LIGHT/WEDDING CHAPEL OF LOVE/CHAPEL OF

¢

P O BOX 606

Principal Place of Business

TALLEVAST FL 34270

/204 64 By LD «

Mailing Address

P O BOX 606
TALLEVAST FL 34270

@.D- Rox bob

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
May 01, 2001 8:00 am®
Secretary of State

05-01-2001 90128 017 ****61.25

(D

DO NOT WRITE IN THIS SPACE

34207

.

Wanalee

City & State /@ % City & State %’ 4, FEI Number Applied For
Lty Tt lbviect 59-2533395 .
i Not Applicable
Zi Count | ! i
" unty %p‘_/_ 270 Country 5. Certficate of Status Desied ~ [] 9879 Additioral

Fee Required

= - _6.~Name and Address of Current Registered Agent- . - - | - " 7. Name and Address of New Registered Agent
Name S’ M M E -
SUMHALL SHARI CALDWELL Street Address (P.O. Box Number is Not Acceptabia)’}
1922 MANGOE STREET
PUNTA GORDA FL 33980 d
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ A et/
sienature _SUMARLL , SHARS ,@’Z /4
Slgnatura, typad or prmledfnams ot registered agent anc title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TITLE T [ Delete TITE Ol Change [ Adaition | S
NAME JOHNSON, ANNELIES NAME =]
sTaeeT ADDRESS | 3202 B5TH ST W STREET ADDRESS 5
CiTY-ST-ZIP BRADENTON FL CITY-ST-2IP Y
TITLE D O Delete TITLE [Jchange [ Addition %
NAME JUDAY, MARION HAME

sTheeT AcoRess | 126 RAINBOW RD. STREET ADDRESS

COITY-ST-ZIP VANDALIAML . . CITY-ST-2iF .

TMLE D [ Delete e - [ Change [ Addition | -
NAME SUMRALL, ROBERT SR NAME

smeeT anoRess | 1922 MANGOE ST. STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33980 CITY-ST-ZIP

TITLE P ) Delete TITLE Ccrange [ Addition
HAME SUMRALL, SHAR| CALDWELL NAME

streeT aooress | §922 MANGOE ST. STREET ADDRESS

CIrY-S7-21P PUNTA GORDA FL 33980 CITY-ST-2P

TITLE [ Delete TIMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P eITY-ST-2IP

SIGNATUR

[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver 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 alywke empowered.

=

T Samt st =D FLLSH STANL 4250/ T4 /TI5453

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T /A2 Y



