FILED

2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # N98000002755 ~ Sep 22,2002 8:00 am
1. Entity Name / ecretary Of State
COMMUNITY LIGHT, INC. / 09-22-2002 90060 047 ****61 25
Principal Place of Business Maifing Address
450 SEMINCLA BLVD PO BOX 163248
CASSELBERRY FL 32707 ALTAMONTE SPGS FL 32716
R s T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
P Country e Country 5, Certificate of Status Desired O $8.75 dditional
. - - - - — D - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VAN FULPEN GAYLE’_ANNE Street Address (P.O. Box Number is Mot Acceptable)
1199 CLAY ST.
WINTER PARK FL 32789 = YT
ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
$Slgnature, typed or printed name of registerad agent and tlle if applicable, (NOTE: Registerea Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable {0
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. Yt - *w ¢ .. .QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O peite TME [ Change [ Addition
NAME VAN FULPEN, GAYLE-ANNE NAME
STREET AUDRESS | 669 JAMESTOWN BLVD., SUITE 20561 STREET ADDRESS
oStz |ALTAMONTE SPRINGS FL 32714 GiTY-St-2
TITLE D [ Delete TITLE [J Change [ Addition
NAME WHITTEN, CLARK NAME
STREET ADDRESS | 1199 CLAY ST. STREET ADDRESS
-Gm-81-2F - IWINTER-PARK FL 32789 : - -~ cirv-st-ze R R --
TITLE D O pelete T [ Change [ Addition
NAME BRADY, VERNON NAME
- STREET ADDRESS 3419 MARWOOD DR. STREET ADDRESS
CITY-S7-21P ORLANDO FL 32808 CITY-ST-2IP
THLE D O Detete TTLE [ Change (7 Addtion
NAME BRADY, DEBRA NAME
STREET ADDRESS 13419 MARWOOD DR. STREET ADDRESS
CITY-ST-21P QRLANDO FL 32808 CITY-ST-2IP
TITE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TALE ] Delete TITLE [ Crangz [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-71P CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does nat quality for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shali have
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapte
changed, of on an attachmeng-with an address, with ali I wered.

SIGNATURE_ Bt A SES LT SRR E D~

in Section 119.07(3)i), Florida Statules. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
1§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AND TYPED QR PRI OF Sl

Date Daytima Phona #

FICER QR DIRECTON

MNeROET
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