2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .. | FILED . . om-

DOCUMENT # N98000000040 | "Feb 23, 2004 08:00 AM

1. Enlity Name
THE WAY OF THE LIGHT, INC. Secretary of State

Principal Placa of B-usil:l-ess ] . Mailing Addres;T -
289 RADFORD RD SE 289 RADFORD RD SE
FLOYD, VA 24091-2802 FLOYD, VA 24091-2802

— TR A

01252004 No Chg-MP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE PE == Rooes o

58-2372571 J Nat Applicable
B. Certificate of Status Desired [ 88.75 Adaitional

Fee Required

e - PRI TR v

— A e T AT R RNa] -
6. Name and Address of Current Registered Agent . T

ggsll:?\l? égTRl-]f%]'\I]EAPT.ﬂS DO NOT WF‘"TE
MIAMI, FL 33137 IN THIS SPACE

T R S . S S N y - - T oomm.aT ! s e s

8. The above named entity submits this statement ior the purpase of changing its registered office or registered agent. or both. in the Stale of Florida. | am lami!ia-r with, and accept
Ihe obligations of registered agent.

SIGNATURE e _ g T - S ) e Cy R
Sugnaturs, typed ar anntedna-ma[regisleredagemandﬁue.ifappllcabfs. . ,,(NOTE:Reg-sieredﬁueﬁlslcnal_.ullmaulf?rrhanrsémlaUngJ . R DATE . - o
Filing Fee is $61.25 9. Election Campaign Francing $5.00 may Be
Duse by May 1, 2004 Trust Fund Contnibution. (] Added to Faes

10, T OFFICERS AND DIRECTORS — 3

TIE D

NaME MEDINA, ANABEL

STREKT ADDRESS | 289 RADFORD RD SE

oT-ST-ZP | FLOYD, VA 240912802 SR , LATMNO0E254 4

e b 823/ 04-B0T 9023 B1.ES

NAME HARDY, MERCEDES P

STRELT ADDAESS | 5954 LANDVIEWY DR,
CiTy-ST- 2P ROANOKE, VA 24018 =

TTLE D
NAME ITURBE, ADYS

e | oo on B DO NOT WRITE

FAYETTEVILLE, GA 30215 B

- IN THIS SPACE

WAME
STRELT ADDRESS
CiTy- 57-2IP

TME

NAME

STAEET ADDRESS
Ty -s5-2p

TTLE
HAME
STREET ADDRESS

CITY-5T-2IP e e S amreae .

12, | hergby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
mdicated on \is report of supplemental report is true and accurale and thal my signature shal have the same legal efiect as if made under. oath, that | am an officer or diregtor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an sltaghment with an addrass. other (kg empowered.

SIGNATURE: Mnﬁfﬁz}mﬁe/ =SV A _ D _Q?O)_{/ s/-S960

SIGNATURE ﬂd’o‘ﬁpen OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daylune Phane %




