2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738313

1. Entity Name

LIGHTHOUSE MINISTRIES, INC.

Principal Place of Business

117 E. MAGNOLIA AVE.
P.0O. BOX 3112
LAKELAND FL 33802

Mailing Address

117 E. MAGNOLIA AVE.
P.O. BOX 3t12
LAKELAND FL 33802-3112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0

FILED

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90250 010 ****70.00

MW

City & State City & State 4. FEI Number . Applied For
59"1722768 Not Applicable

Zp Country Zip C ountry 5. Certificate of Status Desired Ij ?g.ggqlﬁ:iecgtional

e ——— Bz Name and-Address of Current Registerad.Agent e [ = 7.-Name and Address of New Registered-Agent s
Name

WELCH, JAMES S. Street Address (P.O. Box Number is Not Acceptable)

117 E. MAGNOUA AVENUE

LAKELAND FL 33802 .
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE:

Daytinfa Phone #

SIGNATURE
Slgnature, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 A
TLE Voo ' O Dalate TITLE [Ochange [ Acdition | §
NAME CLARK, BLAIR NAME &:-2
stReeT ADDRESS | 833 CANDICE AVENUE STREET ADDRESS ]
CITY-ST-2IP LAKELAND FL CITY-5T-2IP w
o
TITLE m - . 3 velete TITLE [ change [ Addition | O
NAME WILSON, HAROLD E NAME
STREET ADCRESS | 3045 BUCKINGHAM AV STREET ADDRESS
“or-sze | [AKELAND, FL 00000™ ~ o oiT-5r-20 T T e o -
TITLE SD : [ Detete TITLE [ Chenge , [ Addition
NAME WARNCCK, CARLC NAME L
STREET ADDRESS | 1408 W-LAKE PARKER DR STREET ADDRESS
CITY-ST-2IP U\KELAND, FL 00000 CITY-ST-ZIP
TILE PD O Delete TITLE [ Change ] Acdition
NAME WELCH, JAMES S NAME
STREET ADDRESS | 4616 KIMBALL CT W STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2IP
TITLE 7 Delete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
12. | hereby certify that the inforrgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgllemental 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 or the rece & or trusiee empowered to exacute this report as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft wip an address, with all other like empgwired.
Lt




