2001 UNIFORM BUSINESS REPORT (UBR)

FILED "
Mar 05, 2001 8:00 am &

DOCUMENT 1
OCUMENT # 738313 Secretary of State

1. Entity Name

LIGHTHOUSE MINISTRIES, INC.

03-05-2001 90317 025 ****61.25

Principal Place of Business

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

Mailing Address
117 E. MAGNOLIA AVE.

. P.O. BOX 3112

LAKELAND FL 33802

IR AN

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEi Number Applied For
59—1?22768 Not Applicable
Zi Count Zi Count iti
P v i i 5. Gertificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent .
T T o o Name

WELCH, JAMES S.
117 E. MAGNOLIA AVENUE

Street Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33802
City FL 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 Flarida.
SIGNATURE
Signature. typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State

;IO. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE vD O Delete TIILE K] change [ Addition | S
NAME CLARK, BLAIR NAME @ark, Blair =
smeer aooness | 833 CANDICE AVENUE STREET ADDAERS 1150 Longwood Oaks Blvd. S
CITY-5T2PP LAKELAND FL Coy-51-zie Ickeland FL 33811 W
ME D 1 Delete TITLE [1change {7 Addition a
NAME WILSON, HAROLD E NAME

sTReeT ApDRESS | 3045 BUCKINGHAM AV STREET ADDRESS
-CMY-ST-2P ... "LAKELAND,_FIEOOUGO'- e TR T e T * CITY-5T-2IP . e B STt AR e e S e, e

TITLE 8D O pekete TILE [ Change (] Addition
NAME WARNOCK, CARL C HAME

stReeT aooness | 1408 W LAKE PARKER DR STREET ADDRESS

onv-st-2P | | AKELAND, FL 00000 CITY-ST-2P

TITLE PD 3 Delete TITLE [J Change  [] Addition
NAME WELCH, JAMES S HAME

STREET ADDRESS | 4616 KIMBALL CT W STREET ADDRESS

CITY-S1-2IP LAKELAND, FL 00000 CITY-S7-2IP

TITLE 3 pelste THLE Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2i9 CITY-ST-2IP

TILE [ pelete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 supplemental 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentmymass, with all other like empowered,
A ALTLR GO 03T
SIGNATURE: SRR WaCHISH )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

63 687- 305"

Daytims Phono #

- /E-O/

Date




