2003 NOT-FOR-PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am:

1. Eniiy Name 05-07-2003 90171 001 ****6].25
LIFE & LIGHT MINISTRIES, INC.
Principal Place of Business Mailing Address
7405 PINEMOUNT DRIVE 7405 PINEMOUNT DRIVE
ORLANDO FL 32618 ORLANDO FL 32819
us Us
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Countr " . iti
P ountry P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
v —r-oe-—.B..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
i Name R - -7 T .
WOMAS, RAJU K Street Address (PO, Box Number is Not Acceptable)
7405 PINEMOUNT DR
ORLANDO FL 32819
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
fasz [fo Hhmme -
SIGNATURE . -
5?!1?![){8_ p_aq or pnm,ad name of registared agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE .
& . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NCW: FEE IS $61.25 b . ay be : .
= $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD- O Delete THLE O Crange (] Adaition | &
NAME THOMAS, RAJU K NAME g
STREET ADDRESS | 7405 PINEMOUNT DR STREET ADDRESS 5
CITY-5T-2I1P ORLANDO FL 32819 CITY-ST-2IP 2
— o
TILE T [ Delets TINE (change [T Addiion | &
NAME MATTHEW, JOHNSON NAME
streeT aporess | 3527 BROOK MYRA DR STREET ADDRESS
CITY-ST-21P ORLANDO FL. 32837 CITY - ST-2IP
[~ T 5 o e e~ - [ et - TFLE - S L J).Change_ _ D Addition
NAME GEORGE, SAM NAME )
staeeT aponess | @831 LITTLE HAMPTON LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 474 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE [ elete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filin 3 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
@

B AR

SIGNATURE:*



