2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N93000001956

%. Entity Name

LIGHT OF THE WORLD CHURCH, INCORPORATED

Jan 31,2008 08:00 AN
" "Secretary of State

Principa! Place of Business

4701 N 15TH STREET
TAMPA, FL. 33610 LS.

Mailing Address

P.0. 80X 75782
- TAMPA, FL 33675 LS.

s

"

-

LT T

01272008 Mo Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4. FEI Numger Applied For
59-3078457 /[ Tlnotarpicasie
: 58.75 Additional
8. Certiicate of Status Desired Fee Required

8. Name and Address of Currsnt Registersd Agent

JONES, JOHNNY L
4011 W. CARMEN ST.
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Flonda. | am familiar wih, ang accept
ihe obligations of ragistared agent.

SIGNATURE

Sigratre. typed of prnied nama of reguszered sgentand hia d apphcable. (NOTE Regisierad Agent mgnaire raqures when qgnpieng) DATE

MR A
D?.,-‘_DIQEGB“EI]DE1',’Ul:|9 0.7

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Filing Fee is $61.25
Due by May 1, 2008

10. OFFICERS AND DIRECTORS I
TITLE D
NAME JONES. JOHNNY

STREET ADDRESS | 4011 W. CARMEN STREET

LTY-51-2IP TAMPA FL 33809
TELE CFBT
NAME JONES, RUTHIE

STREET ADDRESS | 4019 W. CARMEN STREET

CITY-ST-2P TAMPA, FL 33800

g b

NAME FISHER, RICHARD L

STREET ADDRESS | 1446 E 139TH AVE vv

Ciry-§7-2P TAMPA, FL. 33613 ! Do NOT RITE
TITLE D

NAME BROWN, TIMOTHY 'N THIS SPACE
STREEY ADDRESS | 4006 W CARMEN STREET

Cry-81-2P TAMPA, FL. 33600

ITLE D

NAME DUNWOOD, MARGRET

STREET ADDRESS | P 0. BOX 8352 [

CITY-ST-ZiF TAMPA, FLL 33874

T ) RPN SL S LTS L e B
NAME WILLIAMS, MARY . O A A S

STREET ADDRESS | PO BOX 21462
Ciy-s1-z° TAMPA, FL 33622 :

12, | hereby cértify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certidy that the information
indicatad on this report or supptemantal 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 recaiver or trustee empowered to axecule This report as required by Chapter 617, Flonda Statutes; and that my name appears in Black 10 or Blogk 11 1f
changed. or on an attachment with an address. with all otner hke empowered.

SIGNATURE: _4v_ y a

GMATL D TYPED ovﬁrrun 'gth OF BIGNING OFFICEN OR DRECTOR Dacs

Dayhme Prone #




