FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000006140
LIGHT OF THE WORLD CHRISTIAN CHURCH, INC.

Principal Place of Business

4940 THAMES LN

1801 N. LOCKWOOD RIDGE RD
SARASOTA FL 34238

us

Mailing Address

490 THAMES LANE
SARASOTA FL 34238

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90112 040 ****61 .25

MRTOIR

.

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 2 12/16/1994
Suite, Apt. #, etc. o | _ Suite, Apt. #, atc. . |4 FElNumber . . Applied For
T T 27| ' = 650595648 ~|Not Agplicable | '_I
City & Stat City & Stats iti
ty ° ity ae 5. Certifcate of Staius Desired O $8'75 Add_lt:onal
23] Fee Requirad !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be |
|24) f2s} [20] [30] . Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent .
31| Name
BOWERS, MICHAEL A 82| Streel Address (P.O. Box Number is Not Acceptable)
4940 THAMES LANE -
SARASOTA FL 34228
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.3502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

s, e above-named corporation submils this statement for the purpose of changing its registersd
thorized by the corporation's board of directors. | hereby accept the appoiniment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is t

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

rue 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 Chaj }si {’571}'9’30ﬁda Statutes; and that my name appears in

921-2359

BOWWS'

/blu;glv\e-/g AD:W

Daytime Phone #

SIGNATURE -
Skgnature, typed or priatad name of registered agent and title if applicabla. (NOTE: Registersd Agent signalure required when reinstating) DATE o)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [] DELETE 11TIMLE [OChange  []Addion | T
NAME BOWERS, MICHAEL 12 NAME ‘ P
_sTReeTADDRESS| 4940 THAMES LANE 1.3 STREET ADDRESS I
erv.st-ze | SARASOTA FL 34238 14 CITY-81.2P &
TME D [] DELETE 21TIMLE [ClChangs  []Addion | ©
NAME HUDSON, MILLARD W 22 NAME
-streeTADDRESS =53 SAINT: LUCIE -AVE e oo .= 23STREET ADDRESS |- . - - e e \
CITY-$T- 2P SARASOTA Fl. 34232 2.4CITY-ST-2P
TMLE D ] DELETE 34TRE [CcChange [ Addition
NAME HUDSON, CAROL: 32NAME -
sTReeT Anoress | 93 SAINT LUCIE AVE 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 34,CITY-5T- 2P
TTLE [ DELETE 43 TITLE [QChange  [J Addifion
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-21P :
TME [ DELETE 5ATITLE jChange £ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2P
TMEVS™™ sl 1 it g [T DELETE 6.1 TME [IChange [ Addition
’ 82 NAME
6.3 $TREET ADDRESS
CITY-ST-ZP 6.4 OITY-ST-2IP



