b

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90122 023 ****5] .25

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

“LIGHT" CHRISTIAN AIDS NETWORK, INC.

N95000000001

Principat Plaée ol Business

Malling Address

[TRTRVEVEV R

12. ! heraby certity that the information supplied with this fi‘ling

indicated on this report or supplemental report is rue an

of the corparation o the recelver of trustee empowered ta executs this
with all other like empowered.

sncnmuns:m&.@\!ﬁg&gﬁ“DFQ&%&%&«%:“ N Coaxes®d  (20en 88 W2 A% |

changed, or on an attachment with an address,

accurate and that my signatura shall have the same legal effact as if made
as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

report

40 MALLARD CIRCLE 40 MALLARD CIRCLE
MURPHY NC 26908 MURPHY NC 28906
Us us ‘ .
e s 00 0
1‘\0 Mol\sey Cecle
Suite, Apt. #, etc. Suite. Apt. #, etc ‘ w CHECK HERE IF MAKING CHANGES
City & State City & State & FE) Number 86105‘ Applied For
M oy LAl 5932 - Not Appiicable
Zip Country Zp S Country o - $8.75 adaitional
e | .- BrEes > ertiomootSiausDosied O Foo Reguirod
6. Nama and Addreas of Current Registersd Agent i 7. Name and Address of New Reglstered Agent -
i - - [Ep-prp— Cu— B ’vNa',ﬁa:"“——’——.——:"’“"‘- — ”
X eROwe. A X G A 5
ALLERI, REV DAV'D S}Leet Address {P.0. Box Number is Not Acceptable}
339 DELTONA BLVD | Ss0o S D
ST. AUGUSTINE FL 32086 St Rvewsxiweaiacy
City e - | Zip Code
| | B 2¢
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. ) am familiar with, and accept :
the obligations of registered agent. . - - ,
Meone . Q
suGNArunE-j“__A%gb A\~
Slgnmn,umdurpnntadmmedrmmmwuhw- licabh. (NOTE: Registersd Agen! si FOCUIST W ré wating DAYE
‘:'\
. 9. Election Campalgn Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Foss Florida Department of State ;
10. "~ OFFICERS AND GIRECTORS | KEB \) _ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 |
THLE DSA [ Caete me N GQ,QYQZD [Cchange 8% Adgison | &
NAME PARKER, ELIZABETH K NAME LR Zoaoguh hoe g j
STREET A00RESS | 5208 TIMUCUA CIRCLE SRETANRESS |y Wwagoevwse. F\ 32080 r |
om-sv2r__ | SAINT AUGUSTINE FL 32088 e i
O N H
TRE D [ Delets me © _- Ochags 8 addion |
e ALLERT, REV DAVID e oS, Wemmex =~ |
STREET ADORESS [ 339 DELTONA BLVD sweeTaooress | WSB  ARANS '
T {STAUGUSTINEFL 32806~ =~~~ - Jovsre  |St Boesexwe. @\.aze8n . . |
e DT ‘ o ' Deleta e ke . O Change B pddition
iz FRAMM, SUSAN e Qo Mieaun  SeOcaeT
SIREET ADORESS | 2 BAY VIEW DR. STREETADIRESS | § € Xk - \Zt]
T2 | SANT AUGUSTINE FL 32005 - sz Mo D> 28A06
TILE ) ¥ Delete Roeea ~xONe. D3 Changs  SAddilon
NAME TUSTIN, BRUCE NAME 8 w“xg:.sn}r [ ReT -y
STREET AUDSESS | 18 SEA QAKS DR. STREET ADDRESS W\u‘il‘u.y e TEQIDS
Shstir ST, AUGUSTINE FL 32084 __ e '
THE bp 2 Deleta TILE morE _ T2 Change [ Addition
NAME GASPARD, JEROME T NAME M e R
STREET ADDRESS 5150 SHORE DR STREET ADDAESS o P .
CIvY-ST-2P ovsrzp b TS 2 o s e
TIME D O oateie = L ATETRSE O change [ adgition
NAME RUTLEDGE, WILLIAM '
STREET ADODRESS | 197 CARDIVAL'RD STREET ADDRESS
CiTY-S7- 2P CHTY-S1- 2P
does nol qualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certify that the information

under oath; that } am an officer or director




