2002 UNIFb[RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002397 Apr 17,2002 8:00 am
1. Entity Name eCl“etaI'y Of State

SHINING LIGHT COMMUNITY SERVICES CORPORATION 04-17-2002 90026 039 ****61 25
Principal Place of Business Mailing Address
3429 DORA STREET 3429 DORA STREET
FORT MYERS FL 33916 FORT MYERS FL 33%16
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1581299 ) Not Applicable | _
L 2P~ o |emCountrys e | ee fZipE——— - S T oty ¢ '—’5'_ -Certificate of Status Desired O Eg.;gqlﬁ?:ditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS TONI Street Address (P.C. Box Number is Mot Acceptable)
1
3429 DORA STREET
FORT MYERS FL 33916
. City Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing i Make Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fggﬂohlliig ° Department o‘? State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP : [ Delete 1 nime D [ change &l Additien
NAME THOMAS, TONI 1| name JACKSON, SHELIA
swReeT aDress | 3429 DORA STREET | smeeTanoRess [ 2127 TOWLES STREET
orv-st-2P - | FORT MYERS FL 33916 ares-i® | FORT MYERS FIL 33916
TTE D O Delete - | e D O Change & Addition
NAME GASKIN, FRED NAME ALBANY, ZANNIE T .
_|_smeer aooress. | 2605 SIXTH,STREET-W—— . -~ - .. ~omom e~ STREETADDRESS"|-2'2 27 “GARVER STREET ™~ TRt T e
cry-st-2p | LEMIGH ACRES FL 33971 om-sl-2f - | FORT MYERS FL 33916
TITLE D (] Delets TME B— g1 Change [ Addition
NAME HAUGABOOK, TOLLEY NAME F—SEFPFON TIRCLE
smaeer aporess | 3 SKIPTON CIRCLE STAEET ADDRESS | PR MAERRG— P i—3-3-3-55m—
CITY-8T-2IP FORT MYERS FL 33905 CITY-ST-ZIP
TILE DVP [ pelste TITLE DS ‘3 change [ Addition
NAME CURRY, ALVIN L NAME HAUGABOOK, TOLLEY
sTeet anoress | 2187 MITCHELL CT STREETADDRESS |3 SRTPTON CIRCLE
CITY-8T-2IP FORT MYERS FL 33916 CITY-ST-ZIP PORT MYFRS FL 239045
nrLE oT 3 celete e O change [ Addition
NAME POPE, IRISTINE | nsmie
gtree aooress | 3408 FRANKLIN STREET | STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IP
TITLE DS K1 Delete H e Jchange [ Addition
NAME GASKIN, LUCY | name
sTREeT Aooress | 2605 SIXTH STREET W STREET ADDRESS
CITY-$T-2IP LEHIGH ACRES FL 33971 | ciT-s7-2ip

12. | hereby certify 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changf?d, or on an altachmet with an address, with all other like empowered.
SIGNATURE: 057#/0%/03, P 337-#0
Day Daytims Phone #

—

§

CR2E037 (9/01)



