2004 NOT-FOR-PROFIT CORPO'RATION‘

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002705

1:. Entity. Name

INNER LIGHT CENTER, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90066 049 ****g1 25

Principal Place of Business

3842 LEAFY WAY
SgCONUT GROVE FL 331 33

Mailing Address

3842 LEAFY WAY
CgCONUT GROVE FL 33133
U

34029802

Suile, Apt. #, etc. Suite, Apt_ #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
] 65-0627258 Not Applicable
Zip Country zp Country 5. Cerificae of Status Desred~ []  $0+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENDELMAN, MARILYN
3842 LEAFY WAY
COCONUT GROVE FL 33133

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed er printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O velete TITLE [ Change [ Addition

NAME FENDELMAN, MARILYN NAME

™ staeer anoess | 3842 LEAFYWAY STREET ADORESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P

TITLE DT [ Delete TITLE [Jchange  [7 Addition

e FENDELMAN, RICHARD NAME

seeT aooress | 3842 LEAFYWAY STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST- 210

e D . [T calete TLE [ Grange [ Addition
~ NAME - 'JOFFE,“WENDY - = = : e =B NAME - = - ——————— e - - - T TE—

STREET ADDAESS | 3613 BAYVIEW STAEET ADDRESS

CITY-ST-719 COCONUT GROVE FL 33133 CITY-5T-2i7

TLE [ Delete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITy-5T-2%

TITLE [ pelete TLE [ Change [ Additin

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21IP

TME L3 oetete TTE [ change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Flerida Statutes. 1 furtber certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Uy (Bef4dir=5s4]q

SIGNATURE:
IGNATURE AND TYPEthI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




