NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74143

1. Corporation Narma

SOULS HARBOR LIGHT, INC.

Principal Place of Business

2728 LEARY RD
ALBANY FL 31707

Mailing Address

2729 LEARY RD
ALBANY FL 31707

us

us

rnd Al my b TO Ty

FILED X
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90090 022 ****61 .25

MM ERACIRRAR KR AW

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

CARPENTER, THERESA V.
7991 NE 120 AVE
BRONSON FL 32821

512739 Leany Rbs [l Theresa V, y01/24/1978

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE! Number Applied For
;2-| ;‘ Pe BOK !\1 7 é 58-2901037 Not Applicable

City & State ’ City & State ) ': $8.75 Additional
;' ALAA M y G_A ;1 M A Né D "FL A- 5. Ceifcate of Status Desired O Fae Required

Zp T Country Zip Country 6. Election Campaign Financing $5.00 may B
2e] R170 /i {25] 201223550 [so| HiLlShprowels TrstFund Contribution O Acod to Fogs.

9. Name and Address of Current Reglstered Agent 7 7/10. Name and Address of New Raglstered Agent
81} Name

82 Street Address (P.O. Box Number is Not Acceptable)

33

84| City

85 Zip Code

FL

1. Pursuant to the provisions of 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 directers. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Ageni signsiurs required when reinstating) DATE a
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 1.1TME [JChange  [JAdditon | ¥
NAME CARPENTER, THERESA V. 12NAME 5
sTReeT aporess| 2729 LEARY RD 1.3 STREET ADDRESS g
arv-stze | ALBANY FL 31707 +4CITY-§T-2ZIP &
TITLE VD ] DELETE 21TME ClChange [ Addition | ©
NAME CARPENTER, JULIAN 22HAME

sTReeT aporesst 2729 LEARY RD 23 STREET ADDRESS - - ——
crv-st-ze § ALBANY FL 31707 2. 4CITY-ST-7P

TILE sD - - [J DELETE 3ATITLE [OChanga [T} Addition
NAME LA RAY PASS, THERESA 32NANE

smeeTaporessy 10937 OLD HILLSBORO AVE 33 STREET ADDRESS

CITY-57-2P TAMPA FL 33610 34 CITY-ST-2P

TILE {J DELETE 41TME [JChanga [ Addition

NAME 4.2 NAME

STREETADORESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2ZP

TILE {J DELETE 5.1 TILE []Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P “ 54 GTY-ST- 7P

TIMLE [J DELETE 61 TIME [ Change {7] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CMY-ST-2IP 5.4 CITY-ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilack 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1228

ad S e i 4
}lGNATURE AND TYPED OR PRINTED NA
Ly gy

[~(-F 9

Date Daytime Phona #



