2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # N94000002705 Secretary of State
! Enily Name 03-31-2005 90035 004 ****G] 25
INNER LIGHT CENTER, INC.
Principal Place of Business Mailing Address
3842 LEAFY WAY 3842 LEAFY/WAY .
IOAUERUMWAT W
2. Principal Place of Business 3. Mailing Address .
3O Pag o Heom Udlgept 2940 (nas,, oo
Suite, Apt. #, etc. Smte it #, efc. 15t MOORE CR2E037 (10/04)
TRACNEESN
City & State m; & State \ 4. FEI Number Applied For
N W d\rmL ¥ L 65-0627258 Nol Applicabie
4 e Country Zip antry, ertificate of Status Desir 5875 Additi I
&/\ %\}\g\ﬁ- 22 (272 G\%\q_ §. Certificate of Status Desied | [] 29 Hequireém"ﬂ
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name \
- R . e w-_JU\&u\ AW rZﬂ'W\ e e
FENDELMAN' MARILYN Street Address (P 0. Bk Number is Not Accepiable)

3842 LEAFY WAY

COCONUT GROVE FL 33133 237\ Moon \_\W O\, €2\
o “Colowas Gaped FL | "%3"33

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

"1 .. lhe cbligations of registered agent.
SIGNATURE

nature, typed o printed nama\!d registared ageni and ttle if ap}hcab\a (NOTE: Regrstarad Agent signalute required when renstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added 10 Fees

10. — OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQRS IN 10
nnLe D Y vetete TITLE B Change [ Addition
HAVE FENDELMAN, MARILYN NAME NGU" ‘\ -
STREEF ADDRESS | 3842 LEAFYWAY STREET ADDAESS 3(\q\ M Ula o
Grr 5.z |COCONUT GROVE FL 33133 p ar-si-zp \’l\ 323133
TITLE oT & Deete TIE [ change  [] Addition
NAME FENDELMAN, RICHARD NAME
STREET ADDRESS | 3842 LEAFYWAY STREET ADDRESS
CITY-SI-7IP COCONUT GROVE FL 33133 CITY-53-71P
TITLE D O Deete TITLE [ change [ Addition
NAME JOFFE, WENDY . NAME
STREET ADDRESS | 3613-BAYVIEW - STREET ADDRESS ~ _—— --
conv-si-zie - |COCONUT GROVE FL 33133 CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS \ STREET ADDRESS
CFY-$T-2P CITY-ST-2P
THLE O Delete THLE ’ [J Change  [] Acdition
NAME N NAME
STREET ADDRESS " STREET ADDRESS
CITY -ST-21P E CITY-ST-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 recegiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attach with an address, wj other like empowered. BOS)
SIGNATURE: Mo din RO-W\ 32%-05 Y-S54 00
_/ SIGNATURE AND TYP&I OR PRINTED NAME OF SIGNING CFFICER OR DIRE(.‘I'OR Date Dayume Phone &




