. FILE NOW: FILinNG FEE 13 $61.20
NONPROFIT : FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # N96000002648 (1)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 01 1998 Sooam

Corpaoration Name

LIGHT THE WAY FOUNDATION, INC.

Principal Place of Business Mailing Addrass
10130 SW 46TH STREET 10130 SW 46TH STREET 3. Date Incorporated or Qualified
MIAME FL 33165 MIAMI FL 33165 05/17/1906
4. FEI Number Applied For
31-1492322 Not Applicab
2. Principal Place of Business 2d. Maiting Address 5. Certiticate of Status Desired K $8.75 Additional
21 El Fee Required
Suite, Apl. #, etc. | Suile. Apt, #, stc. 6. Election Campaign Financing $5.00 May Ba
~a?l zﬂ Trust Fund Contribution O Addead to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 [26] U ves & o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;] 2_5] 20] [30] Porsonal Property Tax due Juno 30, [ Yes ¥ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, LANA E 82| Streot Adaress (P.O. Box Number is Not Acceplabis)
10130 BW 46TH STREET
MIAMI FL 33185 8
84| Cuy FL 85| Zip Code

13, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this slalement for the purpose of changing its redistere
affico or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointmént as registerad
agent. | am familiar wilh, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name ol regstered agant and tile i applicablo (NOTE: Registared Agen: signalure requirad when reintaring} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEARS AND D'IRECTCRS IN 12
TITLE 0 [T DELETE 11 TITLE [3) [ changa™ 1] Additio
RAME REYNA, VIOLA P 12 NAME ci Fu-ga";gs; Pﬁ: ’gfguga-’q(; 126
sweer avoress | - POST OFFICE BOX 526125 13 STReE anoess | @A e / P
eiTy-$1-2p MIAMI FL 33152 14 CITY-ST-2IP miami FL 33153 vV
TTE D LI DELETE 21 TITLE D [J Change Additio
NAME GRAHAM, RUTH € 22 HAME yLL ESCAS Bﬁﬂgﬁ Ana WIdS
smeet aooress | ROUTE 1, BOX 180 2asmheet anoress | GU A -3@S P.o.Bok &%
GITY-S1- 2IP ALBRIGHT WV 26519 2qcmv-stze | MM, PA 3359, N’ A
TILE D [T oELere 31 TILE T [T change 1T Addiiic
HAME JOHNSON, LANA E 32 NAME
staeer anpaess | 10130 SW 46TH STREET 3.3 STREET ADDRESS
Lity-51-2p MIAM! FL 33165 34.CITY-51-2P
THLE CJ DELETE 41TLE [T change [ Additic
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Y- 5T-2P 44 CITY-ST- 2P
TITLE [ peLete 5.1 TITLE ‘ [ Chan Additic
HAME 5.2 NAME \;\
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - §T- 7P 5 ’ \
ILE [ CELETE 6.1 TILE 200002507932 [J Change [T Adaitic
- ~05/01/95--01067--029
STREET ADORESS 6.3 STREET AUCRESS w70, 00
CITY-§1- 21 6.4 CITY-5T- 2P

4. I hereby pertify that the informalion suppliod with this Liing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify thal the informalior
indicaled an 1his annual repart or supplomental annual report is true and accurate and thal my signature shall hava the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to exec port as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachment with an adgdress
1 . / &
SIGNATURE: Vypxm P Re vwiA A~ K- 17-9F% (503
0. A

SIGNATURE AND TYPED OR PRINTED MK'MEZF SIGNING DFFICERt O HRECTOR e

727

4 T

Yo 21




