2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # N93000002755

1. Entity Name
THE LIGHT OF SPIRITUALISM, AFSC, INC.

ecretary of State

04-15-2005 90080 002 ****70.00

Principal Place of Business Mailing Address

1700 EDGEWATER DR P.0. BOX 547513 L T
ORLANDO, FL ORLANDQ, FL 32854-7513
s L TR RO IR T
Jis]  Dact mpouwth S
Suite, Apt. #, efc. Suite, Apt. #, stc. 04122005 Chg-NP GR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
Ovlando FL 59-3204917 ot Appicabic
Zﬁ;gou’ Country 2 Country 5. Certilicate of Stalus Desired = d Eesa'gz]::‘rg’dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
P —_— . — - e - e — .- Name K - (—5 - e e w
DOUGLAS, LUCY a.rcen e €n
2215 VINE ST. . Stree! Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32806

Dl

| S. Bumby Rue

“ or land.o

Zip Code

FL |35 %06

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE KOLF'E—Q\ Green, TreasureC

| PEIER

.)'J/\Q_QJV"'—-

Slgnature, typed or printed name of registerad agent and tifle ¥ applicable.

(NOTE: Registared Agent signaiure required when reinstating}

Yl fos

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 17,

Tme D O Detete e Secreday , B Thange [ Addition
KAME PIHL, SHIRLEY A REV NaE Reu- Shaictey N i b

STREET ADDRESS | 2834 AGNES SCOTT WAY smeeTaooress | LB Agnes Scot- u.’)cu.f

emy-sT-ZP | ORLANDO, FL 32807 etz {O™ laepnd o , FL. 32507

TITLE v 3 etete TMLE Vit € - Pres v eint [FChange  [2) Addition
HAME WILSON, CHARLES NAME Soline Dow Son

STREET ADDAESS | 1902-10 HONOUR RD. STREET ADDRESS | 3, D pou.:d ec il hane

cry-st-20 | ORLANDO, FL 32839 CATY-ST-7IP ‘Po—l M Coast, B 33 bl-l

TE T 1 Delete TmE AT easerer Ethange L] Addition
NAME COOPER, JUDY ALM h = = " NAME \.ia:r en Greefy — - - - -
STREET ADDRESS | PO BOX 41 SRETAORES | I o] S- B bi/ Ruenwe.

CY-ST-2P CASSADAGE, FL 32706 CITY-ST-ZIP Oy e f\&O. =L 33.50 lp

i $ (=g TmE O change [ Addition
NAME WATERMAN, RITA NAME

STREET ADDRESS | 120 RUBY RED LANE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CY-§T-21P

L P 2 Delete e President i MThange [ Addition
NAME THOMPSON, SUSAN NAME tary kow Romich

STAEET ADORESS | 3066 AUTUMN CT stheet wonress | BlodD SeENG Club CA

cmy-si-7P | WINTER PARK, FL 32792 CY-ST-2P Or\ando L 33835

TE o] (= g1t THILE Cchange . [J Addition
HAME SIRICHAND, KHALSA NAME

STREET ADDRESS | 5443 AELOUS WAY STREET ADDRESS

CY-ST-21P ORLANDO, FL. 32808 Cmy-S1-2P

12. | hereby certity that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inlormation
indicated an this repart or supplemental report is true and accurate and that my signature shall hava the same legal effec! as il made under oath; that | am an oilicer or director
of the corporation or the receiver or lrustee empowersed [0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with alt oiher like empowered.

SIGNATURE:

KOJ\QJV\ E/&QM LT ITNGC

Up7-903-S300,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 12 fos

Caytima Phone §



