NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003064 (3)

1. Corporabion Name

CHURCH OF THE HIGHER LIGHT INTERNATIONAL, INC.

Principal Place of Business Mailing Addross | |||m|| I‘I ‘I’II mw II“I IHH "M "m |”" NIN III]I I|“| I‘n |||l

4000 N STR #7 1580 NW 17 PLACE
STE 406 C33319 POMPANG BEACH FL 33063
LAUDERDALE LAKES FL 33069
USUDE DA s 3. Date Incorporated or Qualfied Ja. Date of Last Report
07/09/1993 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 E‘ 65'0422 164 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Uite, Apl C ulte, Apt. &, elc 5. Certificate of Status Desired O $8.75 Addtional
E‘ ;;I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
El E‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25 20] 30 Florida Statutes 1 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
GREY, JOSEPH 83| Stront Ao (PO Box Number 15 Nol AGGepiabis]
1580 NW 17 PLACE
POMPANO BEACH FL 33069 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | herebly accept the appaintment as registered agant. | am

familiar with, and accept the obligations of, Section $17.0503, Florida Statutes.
SIGNATURE _ — .. i oo )
Signarure, lyped o printed nark ol regisherud agont arg el apploatie (NOYE" Firgistersd Agurt signature -equirod when remstating: DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFIGLHS AND DIFG GTORS 1N 17 %
TITLE D [CJDELETE 11TITLE OJChange [} Addition | v
NAME GREY, JOSEPH 17 NAME B
steetaooress | 1580 NW 17 PLACE 13 SIREET ADDRESS @
CITY -51-2P POMPANO BEACH FL 33069 140TY-51-2iP &
TITLE D [JOELETE 21TITLE {JChange [ Addtion |
NAME WILSON, DARVIN 22 RAME
streer anoress | 9180 NW 21 MANOR 2.35TREET ADDRESS
GIIY-ST-2P SUNRISE FL 2 LCITY-S1-2P
TITLE D [C]DELETE FUTINE [Change  {T] Additian
NAME WILSON, CYNTHIA 32 NAME
sweeer anoress | 9180 NW 21 MANOR 3.3 STREFT ADDFESS
LIV -S1-2iF SUNRISE FL 14 CTY-ST- 2P
TIiLE D [CJDELETE 41TI1LE [Jchange [ Acdition
NAVE BROOKS, BRENDA 4.2 NAME
steet aboress | 934 NW 1ST AVE #4 43 STREET ADDRESS
CITV-ST-2IF SUNRISE FL S40ITe-ST- 2P
TITLE D [IDELETE 51 MILE [JChange [ Addition
NAME GREY, IRIS 52 NAME
srreer AoDRESS | 1580 NW 17 PLACE 5.3 STREET ADDRESS
CIFY-ST-7IP POMPAND FL 33069 5.4 CiTYST- 7P
THLE D 30ELETE 61TITLE [Cdcnaage ] Addition
NAME STEELE, ANNIE L 67 NAME
streeranpeess | 1418 NW 7 AVE 6 3 STREET ADDRESS
CITY-S1-2P FT LAUDERDALE Fi 33311 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(31(k), Florida Statutes. | further
certfy that the information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an adgress

SIGNATURE: . L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (251 Dayume Pnone #
A0 S S . al g7 .07




