2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N95000000001

1. Entity Name

"LIGHT" CHRISTIAN AIDS NETWORK, INC.

us

Principal Place of Business

117 BRIDGE ST.
ST. AUGUSTINE FL 32084

Mailing Address

117 BRIDGE ST.
ST. AUGUSTINE FL 32084-4338
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MININ

OO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90010 012 ****70.00

UG

City & Siate City & State 4. FEI Number Appiied For
59-3286405 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired |§ Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N = . Name-._- - - -
GASPARD’ JEROME T Street Address (P.O. Box Number is Not Acceptable)
5150 SHORE DR
ST. AUGUSTINE FL 32086
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.
SIGNATURE
Signatura, typed or printed narme &f registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DiHECTORS IN 10
OTA . . . | &
TITLE O Delete TTLE Director/Secretary/AdministrakXChange [ Addiion | &
e PARKER, ELIZABETH K e , Y s
seeT aporess | 205 GODWIN ROAD smeer aoovess |E2TkeT ’ Ellzab"?‘th K. S
omv-st-ze | ST. AUGUSTINE FL 32088 orv-srze | 5296 T1mu0l:la Circle o w
TLE DS et TLE St AUEUSLINE, ~TL22uon O] Change . X aaaiion | &
NAME DANAHY, CATHARINE NAME Director
staeet Anoness | 197 DELTONA BLVD STREET ADDRESS | LOTL DeLaughter
cmv-st-z¢ | ST. AUGUSTINE FL 32086 . orv-si-zp | 4729 Innisbrook Ct., N.
U Elkton, FL 32033 —
TILE Delete TITLE » [ Change  XXAddition
NAME GRAHAM, THOMAS k NAME Director/Treasurer
smeer aocress | 1150 BREVARD STREET stheeT ApoRess | Susan Frahm
orv-st-zp | ST. AUGUSTINE FL 32005 arv-s1-2¢ |2 Bay View Dr.
DPC St. Augustine, FL 37095 i
TITLE elete TITLE ’ [[] Change K XAddition
RAE GASPARD, JEROME T. ke NAME Director
srreeT sookess |7 INLET PLACE STREETADDRESS | Andrew Piotrowski
orv-st-ze | ST. AUGUSTINE FL o522 g5 & South Dixie Hwy.
TME o RXpelete TLE St. Augustine, FL 32095 [ Change  {-3:Addition
NAME FRANCIS, CAROL NAME Director
streer aponess | 151 ML KING AVE STREET ADDRESS .
orv-st-zp | ST. AUGUSTINE FL 32084 omy-5T-2Ip Bruce Tustin
U!". 18 Sea (Qaks Dr
TILE (] Detete TTLE . Aueusti 32084 (3 Change  ElRaddition
e GASPARD, JEROME T o S¢. Augustine, FL
steeer anpress | 5150 SHORE DR STREETADOFRESS | £ T ohneon
crv-stze [ ST. AUGUSTINE FL 32086 MY-SE ) o eGete Plaee St. Aueustine. EL 32095

SIGNATURE:

changed, or on an altachﬁ with an address, with all o?lik

CENPTHAREFOMRES Euzabeny K. Parer 2-4-00 §26-00ss

powered,

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fl‘arida Stat:t;s. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect ag if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bljk 11if

(oY

SlGNA@ymD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phore #




