FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot st Secretary of State

1999 M DIVISION OF CORPORATIONS 05-05-1999 90074 045 ****g] 25

DOCUMENT # N97000002397 #

0060117

1. Corporation Name

SHINING LIGHT COMMUNITY SERVICES CORPORATION

Principal Place of Business Mailing Address

e e AR IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126) 05/21/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. - 4. FEI Number Appliad For
22] 7] 31-1581299 Not Applicable
Ity & State— ——~  — — - — f [p——e tate o . - —————— e e 1 5-Additi -
Cly s ity & State 5. Cortifcate of Status Desired [ $8.75.Addltionai ;
—2—3;\ E\ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be :
;t-[ @ El [El . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
THOMAS. TONI 82| Street Address (P.C. Box Number is Not Acceptable)
3429.DORA STREET =
FORT MYERS FL 33918
84| City F L 85, Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered 1
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1.
Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registared Agent sigl requirad when reil ing} DATE a N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =*
e P [ DELETE 11TILE Dchange  OAddiion | = §
NAvE THOMAS, TONI 12NN S
streeTaooRess| 3420 DORA STREET 13 STREET ADDRESS a ;
CITY-ST-2F FORT MYERS FL 33916 14 CTY-ST-2IP Rt
e D OJ DELETE 21 THLE OcChange [Addtion| © ]!
NAME GASKIN, FRED 22 NAME l
sTrReeTADORESS| 2605 SIXTH STREET W 2.3 STREET ADORESS i
CITY-S$T-ZP LEHIGH ACRES FL 33971 24CTY-§T-2P !
TITLE D [ DELETE 34 TMLE [OJChange [ Addition l
wve T T|"HAUGABOOKTOLLEY  — ~ I T 1l
street apoRess| 3 SKIPTON CIRCLE 33 STREET ADDRESS . 1
CITY-ST-ZP FORT MYERS FL 33905 34, CITY-ST-2P 1
TME Dve ﬁDELETE 41TITLE bvp Clchange  [SAddition ! 1
NAME THOMAS, GLORIA 4.2 NAME - |Alvin L. Curry 1
sTrReeTAopRess| 6215 MEADOW VIEW CIRCLE aasmeetanpress| 2197 Mitchell Court ] I
CITY-ST-2P FORT MYERS FL 32916 44 CITY-ST-2P Ft. Myers, Fl. 33916
TME DS. [J DELETE 51 TITLE 1DT [XChange [ Addition E
NAME POPE, [RISTINE 52 NAME Pope, Iristine |
streeTAporess| 3408 FRANKLIN STREET SISTREETADDRESS| 3408 Franklin St. |
CITY-ST-ZIP FORT MYERS FL 33916 54 CITY-ST-2P Fort Myers, F1 33916 1
TME DT [ DELETE 61TME DS [RChange [ Addition x;
NAE GASKIN, LUCY B2NAE Gaskin, Lucy 1
sweetanoress| 2605 SIXTH STREET W B3STREETADIRESS| 9 605 Sixth Street W :
CITY-ST-2IP LEHIGH ACRES FL 33971 B4 Crry-ST-ZP Lehigh Acres, F1 33971

74, 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section” 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation: o the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /

i 10 10

4/28/99 (§47)7334-1070
Date Davlime Phone #




