2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N94000002705 Feb 20,2006 08:00 AM
3. Ennty Name Secretary of State
INNER LIGHT CENTER, INC.
Priicepal J‘-‘lace of Busingss faling Adoress
3471 PP 4IN HWY - 3471 MAIN HWY
VILLA c%/‘l T~ VILLA 621
ot coover fEeraonr e IR
2. Prngipal Place of Business 3. Mailing Address
Surte, ARL #, elc. Sude, Apt. #, atc. 15t MOORE CR2ECT (10/05)
City & State Cily & Stata 4. FE} Number ) Applisd For
65‘0627258 ,‘@I_Appﬁc&t':':
2ip Country Zip Couniry 8. Cerlificate of Status Desired 0 ?&aae-gesq 2?:5“0"3'
B. Name and Address of Current Registered Agent —l_ 7. Name and Address of New Registered Agent B
Mama
ROTH, MARILYN Street Adcress (P.0. Box Number is Not Acceptable) ’
3471 MAIN HWY
VILLA 621
COCONUT GROVE FL 33133 _ :
City FL l Zip Code

1
8. The above named entitd submits this statement for the purposs of changing its regrsterad office or registersd agen, or bolh, in the State of Flonda, | am familar with, and accept

tha obiigations of re

SIGNATURE . /{gew\. ‘ -1 O

e, fyped of premca rwm‘.'eeg'si‘med agem and uhe d appucaoe {NDTE Rrooistere Apuit sngindina TBURnced wied [ROSlaung} Cale
FILE NOW:, FEE 1§ $61,25' 5. Gicton CampaignFncis _ $6.00 mayne | - Make, Check Payable'to
" Due By May 1, 2005 - Frust Fund Contritution, 0 AddedioFees Florida Deparfment of Siat

i N R ‘L. »‘.'I o -j‘:- LA LT ;E'nz.’\’e;\.-g SRR 0 g . e .:?.., ! ‘.".A : o ol

10, QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D(REC}:ORS NG
e o [ elete Tiitk O crange [ A2
NAME ROTH, MABILYN HAME

STREET ADURESS (3471 MAIN HWY ., VILLA 621 STREET ADDRESS

ov-st-zp  PCOQCONUT GROVE FL 33133 CITY-57-2iP

TLE D O Deete e O oo £ A
NAME JOFFE, WENDY NAME . UDND0RA 9373

STREET AGDRESS {3613 BAYVIEW STRLCT ADDRESS 03,07 /06-20019-011 51,5
aw.cl-ap  ICOCONUT GROVE FL 33133 CITY-53- 2P b

TILE O Delate TILE O change T3 A5
RAME HAME

STREET ADORESS SIRLES ADDRESS

CRY-S§1- 217 CITY-57- 2P

e 7 Datete e [ Change [ Aaus
RAME NAME

STREET ADGRESS STREEL ADDRESS

C5Y-S1-2P CIFY-8T-21P

e 7 betete OTLE [ Change ] Ados
HAME MAME

SIREET ADDRESS SIRELT AGDRESS

GUTY-S1-21P CIy-gi-I

T £ Delete e O Gange . 102w
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -5§-2IP ciry-51-2P

12. 1 hereby certify that the information supplied with this fiing does not qualfy far the exemptong contained in Sechion 119, Aorida Siates. | furiber ceriy thal the nioimaio
indicated on this repart or supplemerntal repont is true and acewrate and thal my signature shall have the same iegaj effect as f made undar oath; that | amyan efficer or dirgyi;
of the corporation ar 1he 1eceiver siee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my narme appears e 40 Qlnele
if changed, of on an attachment i addross, with all odfer ampowared.

i .0 oﬁ(/\/\ BRwm™ QN\-’{/\ A o nfal qii

P



