S T gy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000001 Feb 17,2002 8:00 am
1. Entity Name : S
ecretary of State
[
LIGHT* CHRISTIAN AIDS NETWORK, INC. Dot 73000 D01 a6 03 “*ewey 25
Principal Place of Business Mailing Address
§150 SHORE DR $150 SHORE DR
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
us us
F g R PN IEEA TR A AT
40 Mallary Clacle | o Mellany Qe
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ny < 50-3286405 ,
‘“’;o Q"‘“? s c;um sz'm““:? ™ Count 75 Not' épplrcable
&%q.o‘o O SWR 18';‘(0(9 W 9:. ;y:' 5. Certificate of Status Desired O Eg'aqusguona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e T e e T o - e T TN e e = e LR —=
?2\:;.: enes Ew = Ad\ens
'S Aad P.0. Box Number i bl
A WO Mateas Cacle RSO I
S450-SHOREDR. ; .
ST-AUGHSEINE-F-22086- MORRwy (DT 28006 =t Bocostiwee
) City FL Zip Code
RO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE 2 @R eyt e S Comagnng X etoome J\ GP-‘-‘-Y\F-ELQ \~W\ -2

Signature, typed or printed name of registered agent ang title if apmcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
] ) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
F“'E, NOW: FEE IS $61'25 ’ Trust Fund Contribution. O Added to Faes Department of State
10. ‘ OFFICERS AND DIRECTORS 1. 9 s ADDITIE;I}LS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D&\ . [ Delete TITLE A\\er<T, R Eo e ewsD DW\Q:I Change  [#¥ Addition
NAME PARKER, ELIZABETH NAME 139 Delvow=t e
sireer aooress 15208 TIMUCUA CIRCLE STREET ADDAESS | Qe > @M T E 32086
CITY-5T-2IF SAINT AUGUSTINE FL 32086 CITY-ST-2I
TILE D : P elete TITLE D. ) [JChange  [SAddition
NAME DELAUGHTER, TOM NAME WONAN e, _Qg—_, e
staeer aooress | 4729 INNISBROOK CT. N - sreeT aooeess | AR 7 QeSS el
CITY-ST-2IP ELKTON FL 32033 CITY-$T-2IP ProtiRay W 2806
TITLE o R O Delete TLE 4 [ Ghange [ Addition
NAME FRAHM, SUSAN o T T e T T T e e e e ) .
STREeT ADDRESS |2 BAY VIEW DR. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32095 CITY-ST-21P
TITLE D OJ Delete TITLE [JcChangs  [J Addition
NAME TUSTIN, BRUCE NAME
streeT aooress | 18 SEA QAKS DR. . STREET ADDRESS
oiTY-§T-2IP ST. AUGLISTINE FL 32084 CITY-ST-2IP
TIE DP [ Delete TILE Tl change [ Additicn
NAME GASPARD, JEROME T NAME
steer aooress |5150 SHORE DR STREET ADDRESS
orv-stze |ST. AUGUSTINE FL 32086 oiTv-s7-2
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ledable IMNRQREQLIRED Tezvome N Gosgans 1-1-02 Poeson
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSOFFICER OR DIRECTOR DR( B'ZB) u.\\.@aadirﬁ@%

CR2EQ37 (9/01)



