» FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 27, 2004 8:00 am

ANNUAL REPORT - Secretary of State

ntity Name

NADIA'S LIGHT AND HELP MINISTRIES, INC.

Principal | Place of Busmessﬂ; . ) Mailing Address -

MANSOURIA INSTITUTE N, o 1128 ROYAL PALM BEACH BLVD - - - . - _

MANSOURIA ‘ #136 :

- o AR RO R AR
. ' ’ ) . 07152004 No Chg-NP CR2EQ37 (10/03)

DO N OT WR ITE I N TH IS SPAC E . 4. FE) Number Applied For

! 65-0864006 Not Apphicable
: ' o “ " | 5. Certificate of Status Desired [ fi-g?qﬁf:;“""a'

6. Name and Address of Curreﬁt Registerad Agent

RN Tt e e —— R —

ROYAL PALM BEA;:H, FL 33411 ‘ h M;LIN; THIS SPACE” ~ 7 7

-

LAWAND, NADIAA® g
gROYAL PALM. BEACH BLVD., #1 35 DO NOT WRITE

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. ! am tamiliar with, and accept
the obligations of registered agent.

X

SIGNATURE : - - A T . o "

Signature. wyped or printed name of registered agent and file if applicable. (NOTE: Regisiered Agent signaturs require when reinstating) DATE

Filing Fée is $61.25 9. Electicn Campaign Financing $5.00 May Be

Due by September 8, 2004 .| . Trust Fund Contribution. O  Added to Fees

10, - - OFFICERS AND DIRECTORS «
TTLE PD o - :
NAME LAWAND, NADIA A ' - :

STREET ACURESS | 1128 ROYAL PALM BEAGH BLVD., #136 ) V S S
erY-ST-7F, | ROYAL PALM BEACH, FL ‘33411 a T R T s

mefoo - . . B R AT
NAME MOORE, RQY.. - - SR RN S
STREET ADDRESS | P.O. BOX 367 N/A o - e e

Lrv-ST-2F | WASHINGTON, NC 27889 e T E K

TLe SD ;

NAME LAWAND, TANYA C

STREET ADDRESS | 13440 NORTH 44TH STREET . .
| erv-st-ze | PHOENIX, AZ 85032 : : Do NOT WRITE

it : : | IN THIS SPACE

STREET ADDRESS i ] . I i mee—am N IR et e

ory-stae |

THLE :
NAME !
STREET ADDRESS !
CITY-ST- 2P

LT
NAME : -
STREET ADDRESS A

B

CITY-S1-2Ip Ot : ‘ et

12. | hareby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119. 07%3)( ), Florida Statutes. | further certify lhat the lnformatlon
indicaled on this report or supplemental regort is trug and accurate 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 receiver of trustée empowéred t0 €xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 ot Block 11 if
changed, or on an attachment with-an address. witlyall other like empowered.

SIGNATURE: %/mé‘:’ad@f’ d %za/uw/ 7 7/4% ) Rt OF

SJGNATURE AND TYPED on FHINTED NAME OF SIGNING OFFICER OR DIRECTOR
TR TU 0 G OFFICER 0 H' A:'as Day(fmephona#

Jou) .y l .’24 /1'\
PRIV 2 7{/&%0« £t

AR : . ’7_‘2&53/-72@2{5‘6



