FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ;
CORPORATION Katherine Harrs Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90281 041 ****g] 25
DOCUMENT # N98000002755
1. Corporation Name
COMMUNITY LIGHT, INC. /
Principal Place of Business Mailing Address .
1199 CLAY ST. 1199 CLAY ST.
WTER PARK FL 32789 | WINTER PARK FL 3278 “[ m‘l ‘ [l
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m % P.O.Boy 163288 05/11/1998
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - [27] 59 3‘/’ g9 3‘)0 TN Not Applicable
City & State City & State j . . $8.75 additional
E\ ;;‘ﬂ \an-’vg Sﬂ"ﬂQS \ F'L 5. Certifcate of Status Desired [0 Foo Required
Zip Country Zip - Country v 6. Election Campaign Finangcing . $5.00 May Be
m IE‘ ;] 3 m ,b 33 l‘@ Trust Fund Contribution o Added to Fass
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN FULPEN, GAYLE-ANNE 82| Stresl Address (P.O. Box Number s Not Acceptable)
M99 CLAYST. = -
WINTER PARK FL 32789 ** 8
T Ba| City FL 35| Zip Code
11. Pursuant to the‘pmvisicﬁs ';:f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | am fa[rliliar wi}h. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed nama of registerad agant and title H applicable. {NOTE; Registered Agent signature required when reinstating} DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11 TITLE [Jchange  [JAdditon| T
NAME VAN FULPEN, GAYLE-ANNE AZNAME ' 3
streer aooress| 669 JAMESTOWN BLVD., SUITE 2061 1.3 STREET ADORESS g
orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 14 CITY-§T-2P 8
TME D [ DELETE 21TILE [Change  [[] Addition CI-
—|. NaME— - - | WHITTEN, CLARK - - R Com e 2ZNAME - - - - e em T - - '
smreeTAporess| 1199 GLAY ST, 23 STREET ADDRESS
cmv-stzp | WINTER PARK FL 32789 2. 4CITY-ST-28
TMLE D : [ DELETE 34 TME [J¢Change [} Addition
NAME BRADY, VERNCN 32 NAME
sTReeTADDRESS| 3419 MARWOOD DR. 33 $TREET ADDRESS
crv-st-z¢ | ORLANDO FL 32806 34, CITY-ST-2P
Tme D V\DELETE 41TITE {OChangs [ Addition
NAME CRIBB, MARJORIE 4.2NAME
seet aooress| 138 HATTAWAY DR. 43 STREET ADDRESS
crv-st-z | ALTAMONTE SPRINGS FL 32701 44 CITY-§T-2P
TME D [J DELETE 51TME [JChange [ Addition
wee | BRADY, DEBRA S2NAME
strécT anpress| 3419'MARWOOD DR. 53 STREET ADDRESS
crv.si-zie > *| ORLANDQ FL 32806 6.4 CITY.ST-ZP
N i ; [J DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(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 hava the same legal effect as if made under oath; that | am an
officer or director of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
13 if changed, of on aqt with an address, with all other like empowered. '




