2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000000575 Mar 05, 2005 08:00 AM
1. Ently Name - Secretary of State
NADIA'S LIGHT AND HELP MINISTRIES, INC.
Principal Place of Businass "7 T Mailing Addrass
MANSQURIA INSTITUTE — o 1128 ROYAL PALM BEACH BLVD
MANSQURIA #136
2. Principal Place of Business. 3. Malling :&ddress ) =
Suite, Apt, #, efc, . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - ] City & State 4. FEI Number Applied For
65-0664006 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
LAWAND! NADIA A Strest Addrass (F.0. Bo i
.0, Box Number is Not Acceptabile)
1128 ROYAL PALM BEACH BLVD., #136
ROYAL PALM BEACH FL 33411
City FL | Zip Code
8. The above named entity submits this statement for the purposerof changing its ;egiégéred office or registerad agent, ar both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent,
SIGNATURE I R . .
Sighatate, lypad of prated narme of regustered agont and tie f apphicable INOTE Regrsterad Agent sigrature required when isnstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 20058 ' Trust Fund Contribution. O Addedto Fees Florida Department of State
10. - DFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD O Delete TILE [ Change [ Addition
NAME LAWAND, NADIA A NAME
STREET ADDRESS 1128 ROYAL PALM BEACH BLVD., #136 STRZET ADDRESS UDDBD&ESE%BE -
CiTY-51. 2P ROYAL PALM BEACH FL 33411 cIY-SI-2F BB‘EGSIEDE—EDB:{S_Bli BE . Et\
TILE oD 1 Delete TILE [ change  [J Addition
NAME MOORE, ROY ) NAME
ceet appress | P-O. BOX 367 N/A . SIRELT ADDFESS
ciiy-s-ap | WASHINGTON NC 27883 I CITY-51-2P
e sD 7 belete e ] Change  [T] Addition
NAME LAWAND, TANYA C NAME
STREET ADDRESS | 13440 NORTH 44TH STREET STREET ADCRESS
CITY-ST-2P PHOENIX AZ 85032 ) Uly-s1-2P
TILE [ Deleta IILE [Ochange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIly-SY-2IP o B CITy-SE-2IP
ILE O tetete LI [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2ip I CITY-S7-2IP
e O Datete WTE O change [ Additien
NAME NAME
STREET ADORESS STREET ADGRESS
Ciy- 51-21P CiTy-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver 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 ampowered,
W0z ArZvatrd 2.8/
SIGNATURE: _- A 238 f0.5
SGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICE] OR DIRECTOR 4 Date Daytime Phone #




