FILE NOW: FILING FEE IS $61.25 FILED

T TNOWNPROET  FLORIDA BEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIViSlOS:lc({)BI:aCrLC:PfJL?:TIONS Secretary Of State

DOCUMENT # NS5000000001 (8)

1. Corporation Name

"LIGHT" CHRISTIAN AIDS NETWORK, INC.

LT

i

AN

Principal Place of Business Mailing Address
117 . o oo i
W El?gJUGSETIﬁE L 32008 1SYT7 sﬁg&ilﬁg — 3. Date Incorporated o Qualified
st S 12/30/1994
4. FEI Number Applied Far
59-3286408 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;1_] 2_46[ Fae Required
Sulte, Apl, #, eic, Sulte, Aot ¥, etc. 6. Election Campaign Financing  $5.00 May Be
_2;\ _2_7i Trust Fund Cantribution J Added to Fees
City & State City & Sate 7. is this nonprofit corporation a homeowners association?
|23 (28] Cves B nNo )
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
{24] 25| 28] [20] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent @~~~
81 Name —— <
GASPARD, JEROME T 2
7 INLET PLACE
ST. AUGUSTINE FL, 32084 83
84 it N Zip Code
Y Sk e o FLJ85 a5

11. Pursuant to the pravisians af Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the ¢orporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. R

SIGNATURE Signaturs, typod or printad na.m_e_f registered agemt and ite if applcabla. (MOTE: Regislared Agant signalure raquited when rainstating) - i DATE :

12, OFFICERS AND DIRECTORS j 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE D LI DELETE 11 TILE ) ) ) [Jchange [T Addition

RAME RIGHARDSON, JOHN 1.2 NAME

srreeTaooness | 455 DOMENICO CIR., #B7 1,3 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 1.4 CITY-ST-ZIP

TITLE D RODrvousTeaToIz . [ DEEE 21TME A e, osDr & R [ 1 Change [ Addition

NAME BAKER, SUSAN M, 2.2 HAME Ireen L—?&Z’@

smeeT aooress | 239 TREASURE BEACH RD. ssweEmomess | SN TR RelSeso Ava

CITY-5T-2P ST. AUGUSTINE FL 2.4 COTY-ST-2iP BT Puovse<wae. , T\ 22Ol

TITLE D MDELEIE 31 TMLE m,e.-"i‘a'n&,7 [T Ghange  [EE Addition

NAME HANUSEK, FRANCES a2 e ?’{f""v\f\ m& o

seeeT aopaess | 909 SANTA CLARA AVE. 33 STREET ADDRESS :

Ty -ST-2IP ST. AUGUSTINE FL st | DY DOSESTTOoR. T 2oBY

TMLE DF ] (1 DELETE 4.1 TITE =S ICT PaeS oeL B Change [ Addition
| HAME GASPARD, JEROMET. = —--- _. .. .. . _ B 42N @“ﬁﬁeﬂ.‘b‘ oceiEll N - -~

sirest posess | 7 INLET PLACE ) - 43 SHETRDDRESS | SV D R e . =

CITY-ST-21P ST. AUGUSTINE FL 44 CITY-ST-2P T Peoeowhese. F\

THTLE D ) P4 CELETE 51 TTLE . ~ L Change L Addition

NAME GASPARD, SANDY 5.2 NAME

sreeT aporess | 7 INLET PLACE 5.3 STREET ADDRESS

CITY -ST- ZP ST. AUGUSTINE FL. 5.4 GTY-5T-28 . :

e D "B CELETE §ea e "L TChange [ Adgition |

NAME ANDERSON, THOMAS L. 6.2 HAME

sreeranoress | 1315 EISENHOWER DR. 6.3 STAEET ADDRESS

CATY-S1-ZP ST. AUGUSTINE FL 6.4 CITY-ST-2IP

14. | hereby cenitﬁfithat 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 annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficar or director of the carporation or tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachmant with an address,

SIGNATURE: ZIGKRATH

BEINATURE AND TYPED QR PRINTED NA.

MIRED wigae (0 en-cess,

Dato Datma PRANG # o s 2 a e

CR2E037 (10/97)



