FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26 . 1 999 8 . 00 am
CORPORATION Kathering Harris S f S
ANNUAL REPORT Secrotary{of State ecretary of State
1999 il DIVISION OF CORPORATIONS (02-26-1999 90021 015 ****70.00
DOCUMENT # N95000000001
1. Corporation Name
*LIGHT® CHRISTIAN AIDS NETWORK, INC.
Principal Place of Business Mailing Address
117 BRIDGE ST. 117 BRIDGE ST.
5 e . T Wlme o WA A
us us |
. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
121} 28] 12/30/1994
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E m m 59-32_8.6405 . {Not Applicable
;;I City & State ;I City & State 5. Certifcate of Status Desired 4] $8F.e195R::L‘lji:i‘:inal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;l E;' z_9| rﬂ Trust Fund Contribution - Added to Feesa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GASPARD, JEROME T 82} Street Address (P.0. Box Number is Not Acceptable)
5150 SHORE DR
ST. AUGUSTINE FL 32086 8
84| City

ss[ Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au

5. the above-named corporation submits this staterent for the purpose of changing its registered

orized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed name of registerad agent and titk if applicable. {NOTE: Reqgistered Agent signature required when rainstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D A1 DELETE L1TME Director/Treasurer/Adminis,. [JChange  [)Addition
NAME RICHARDSON, JOHN 12 NAME Parker, Elizabeth K.

streeTanoress| 455 DOMENICC CIR., #B7 1aseETABDRESS | 295 Godwin Road

cmv-st-ze | ST. AUGUSTINE FL 14 CITY-ST-21P St, Augustine, FL . 32086

TME DA 2] DELETE 2HTme Director/Secretary (HChangs el Additon
NAME BAKER, SUSAN M. 22 NAME Danahy, Catharine

sweet rooress| 239 TREASURE BEACH RD. 23STREETADORESS | 197 Deltona Blvd.

CITY-ST-ZIP ST. AUGUSTINE FL 2 4CITY-ST.ZP St. Augustine, FL 32086

TME D X1 DELETE 31TME Director... ] Cha_nge  fi) Adaition
NAME LENAY, JiM IZNAME Graham, Thomas .
streersporess| 354 TRAUINO AVE ASTREETADDRESS | ] 150 Brevard ..Street

cory-st-ze | ST. AUGUSTINE FL 32086 34, GITY-ST-2IF St. Aupustine, FL _ 32095

TmEe DPC DELETE 44 TTTLE [JChange {3 Addition
NAME GASPARD, JEROME T. 4.2NAME

sTreeTA0DRESS] T INLET PLACE 43 STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE_FL 44 CITY-ST-2P

TMLE S X} DELETE 51TIMLE [JChange [ Addition
NAME FRANCIS, CAROL S2NAME

streeTanoress| 151 ML KING AVE 523 STREET ADDRESS

cmv-st-2e | ST. AUGUSTINE £L 32084 54 CIFY-§T-2P -

TME opPe - TJDELETE BATITLE [JChange [ Additign
NAME GASPARD, JEROME T B2 NAME

streeTADDRESS| 5150 SHORE DR 8.3 STREET ADDRESS

crv-stzp | 8T, AUGUSTINE FL 32086 B4 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify forjthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is tnue and accufate 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 recsiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

3, with all

or Block 13 if changeder on an attachment with an gddre

other like empowered,

3

CR2E0D37 (11/98)

Daytima Phone #

’ (704
FREDINRED Euzagen K. artcern—1-15-9% §24-00sS



