FILE NOW: FILlNG FEE IS $61.25

CR2E037 (12/95)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreréry of ‘ila'l‘
1996 DIVISION OF CORPORATIONS
SO00001 739505
DOCUMENT # N95000000001 (6) ~-04/23/36--01090--030
1. Gorporation Name **‘*E} . Er
*LIGHT" CHRISTIAN AIDS NETWORK, INC.
Principal Place of Busnoss Mailng Addross ml"m ||I Il'l’l‘mllm Il”l "“I |I||l ||||| "N "l" I”I‘ ||I’ |||!
7 INLET PLACE 7 INLET PLAGE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] W] Qawee =X 28] W T Resce. DT 59-3286408 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ”
Suite. Apt. # et Site, Apl. 4, etc 5. Certificate of Status Desired O $8.75 Adofltlonal
22 ;ﬂ Fee Requirad
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
'EI QQ-; Rgg\&v;\_ﬂ F\ Es—l _S_—}__ _ P‘P_U\-?"‘L‘}b,e F\ Trust Fund Contribution a Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;;] N 720N El A\ 51 BIOEBN 30 W™ Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
Tecowse X (Gragemae
GASPARD, JEROME T 82[ Strect Addross (P.0. Box Nunioar is Not Accepiabiel
7 INLET PLACE W1 Bavoee. BT
ST. AUGUSTINE FL 32084 83
} 84] Ciy . ‘ 85 | Zip Gode
. W DA GORTT W, FL IOV
11. Purguant to the provisions of Seclions 817.0502 and 617,1508, Florida Statutes, the aboave-named corporabon subnits this statement for the purpose of changing its registered office
) or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ MmO Ot Daectomn. . Leeowe O @&X@&L}i'iﬂgikz
- Signature, typed o printes name f registern d agent and titie ol ) .Irnl W [MNOTE Regsrared Agent sigraturs esqured wher roingt atig) ATE
12, OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF HCERS AND DIRECTORS N 12
T D BIUELETE 11 TITLE e o B S G [JChange [ Addilion
NAME HAMILTON, BRYANN 1.2 KAME Sommnd ™ '%n-.cq,n__
sTReeT ADDRESS | 7000 CHARLES ST. 1.3STREET ADDRESS | e TN, m‘-\-"u Wesow B
OTY-ST-7P ST. AUGUSTINE FL LersTze | TRT Nw e Tawse §\ IZO8N
TLE D CICELETE 21TINE Dot iy TR ClCrange D Addition
NAME PIOTROWSKI, ANDREW 22 NAME Bmud oy RS
sTREETADDRESS | §2 "B ST. ZISTREETADDRESS | 7 EwoNeT Waunwom
CiTY-51-2¢ ST. AUGUSTINE FL 32084 2.40Y-57-20 ST AQoconct.ao, FA WO BW
MLE D CJOELETE ITHNE R Qﬁ__;“h [QChange  [hAddition
NAME HANUSE L, EUGENE 32 NaME o X oD Ve
STHEET ADDRESS | ‘A QR Rt Clamtzis Ave S3sivEEl DDRess | ST DWW wm s Too® T T\ Zo8Y
CITY-51-21P ST. AUGUSTINE FL 32086 34 CITY-ST-2IP
e D BoeceTe 41 TITLE 154 Suem . [Jchange & Addition
NAME JANZ, LAURIE 4 ZNAME QOT, SRt Chembre D
steeer aooress | 1061 WINTERHAWK DA. AISTREETADDRESS | mmgtt faned GeomTw0€ §\ ZrobdBl
CiTY-ST-ZI ST. AUGUISTINE FL 32088 A4 0IT¥-5T- 2P (]
TILE D A OELETE 51 TITLE ™ [JChange  [Addition
NAME DOUGLAS, ANN 52 NAME Xou. , hwuescoud >
sTReeTAo0Ress | 3460 RED CLOUD TRAIL SISIALET ADDRESS | ¥ NS bv“‘-w“"b":‘ul—- e
CiTY-51-2Ip ST. AUGUSTINE FL 32086 54 aTY-ST- 2P /A h\.-_.c;.\.-:\tu.bq_ A A Y T=10Y
TITLE D [JDELETE 61 TITLE [JChange [T Additon

o
Teeome T. GAsPARD

HAME RUSSELL, SUSAN B2 NAME
steet aooress | 18 FRANCISCAN WAY esstaee aoarss | 7 T MEET Prace
crv-st2e | ST, AUGUSTINE FL oo | ST. Augustinve FL 32084

14. | do hereby certify that the Information supplied with this filing is voluntarily furmished and does not guality for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | furth
certify that the information indicated on this annual report ar supplemental annual repor is true and accurate and that iy 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 reguired by Chapler 617, Florida Stalutes; and that my name
appears in Black 12 or Black 13 if changed, or ¢n an attachment with an address.

SIGNATURE: S xnese v (Oea, Viwrwe etz MR (“QQ,&?—,@{",QQ"SS

SIGNATUAE AND TYPEQ OR PRINTED NAME QF SIGNIN(WFFICER MMRECTOR Dir'e: Dayliine Phong *




