2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N97000002397 * Apr 13, 2005 08:00 AM
1. Ently Name Secretary of State
SHINING LIGHT COMMUNITY SERVICES CORPORATION
Frincipal Place of Business o Mailing Address A i
2223 CARVER ST 2229 CARVER ST
FORT MYERS FL 33918 FORT MYERS FI. 33316
N — IREIR AR

Suite, Apt. #, etc. ) T Suite, Apt. £, eic. T 15t MOORE CR2E037 (10/04)

City & State ’ ) City & State ) 4. FE! Number Applied For

31-1581298 Not Appticat
Zip ~ Ceuriry Zp ] County 5. Certificate of Status Desired [ fi-gfq&?:é“"“a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ ST - . o Name
THOMAS, TONI —

3429 DORA STREFT Sireet Address (P.0. Box Number is Not Accepiatie)
FORT MYERS FL 33916 ——

City ) FL Zip Coda

8. The above named entity submits this statement fer the purpose of changing s registered office of tegistered agent, or both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent

SIGNATURE - — — - =

Slgnanura, typad of pintad name of regrsterad agant and lifle & apphkcable (MOTE Registarad Agent signeture ragumed whan iaastating) _DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 O IGERS AND DIREC TORS IN 1Q
TaLE Dp O Delste g [T Charge L0 A
NAME THOMAS, TON! NAME O ER0Re
TREET ADORESS | 3429 DORA STREET STREFT ADDRESS 0413058009701 61,55
oiv-si-qp \FORT MYERS FE 33918 - cily.st.aF ST .
HiLE D - [ Delele T OJhange  [A
NAME GASKIN, FRED NAKE
SiReEr aCORESS | 2608 SIXTH STREET W SURET ANDAESS
orvsr.ae | LEHIGH ACRES FL 33871 Y -si- 2P
i DS - s - O Change Tl
RARE HALUGABOOK, TOLLEY HAkE
sterer apppess |3 SKIPTON CIRCLE ) STRETT ADDRESS
Cite-g1. AP FORT MYERS FL 33305 : f civsiooe
: DvP 7 Dipeee I o O chuge [l
NAME CURRY, ALVIM L NAME
Sirept aporcss | 2197 MITCHELL CT 1 SIREET ADDRESS
Gy st 2w FORT MYERS FL 23816 ey S GF
T oT - O Delete T S O thange [ Adv
v POPE, IRISTINE -
sireri anperss | 5408 FRANKLIN STREET 3IREE) ABDKESS
crv.srge  (FORT MYERS FL 33916 Gly-81- 21

o — — -
biLt O cetete Wit O change 2
s JACKSON, SHELIA ot i
SRErs aopress (2127 TOWLES STREET SUNET ADDRESS
crv-st ¢ {FORT MYERS FL 33918 l CIfY-S1-2P

12. |hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatic
indicated on this repart or supptemental 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 direc*
of the corporation o the recerver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Black 10 or Block 1
changed, or on an attachment with an address, with all other 1ike empowerad.

SIGNATURE: : / S |7 oL (2390848, 357

SIGNA 0 0OR PRINTED £ OF SIGNING CFFICER OR DIRECTOR Nals Lravtima Phora 4 4




