2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738313

1. Entity Name

LIGHTHOUSE MINISTRIES, INC.

Principal Place of Business Malling Address
117 £ MAGNGLIA AVE.
- P.0..BOX 3112
~LAKELAND FL 33802

P.O. BOX 3112
LAKELAND FL 33802

117 E. MAGNOLIA AVE.

2. Principa! Place of Business 3. Mailing Address

f————

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90013 026 ****70.00

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59-1722768 Not Applicable
1 H C '
“lp Courtry Zip ountry 5. Certificale of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Earat e e e w2 . e - e - e - Name e
e ST = — AR e T TR Pt T A, ST e amm e R e T mem =T A
' Streat Address (P.O. Box Number is Not Acceptable
WELCH, JAMES S. ‘ prale)
117 E. MAGNOLIA AVENUE
LAKELAND FL 33802 = e
Ity FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered cifice or registered agent. or poth, in the state of Florida.
vy, P
SIGNATURE -
Slgnature, typed or printec nams of registerad agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating} DATE
'.f-:
v . L 9. Election Campaign Financing $5.00. May Be Make Check Payable to
’3 FILE NOW: FEE IS $61.25. Trust Fund Contribution, Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD %] Delete e Officer listed twice [0 Change  [J Adation
NAME CLARK, BLAIR NAME correct listing below
STREET ADDRESS 333 CAND!CE AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TLE D O Delete TiNLE [ Change [ Addition
HAME WILSON, HAROLD.E HAME
STREET ADDRESS 3045 BUCK‘NGHAM AV STREET ADDRESS
CITY-5T-2IP LAKELAND FL 00000 CITY-ST-21P
- 1ITLE L -'SD“A T £ mm Mt - v ST ST LT "~E"'-V:E.D'e[ét§'-’? P ] :T”LE'-'—.'_""':-ﬁ‘_,"' e bR EpeEeTE LT S SeTEERIL TV 2 W T —T D Change D Addition -
NAME WARNOCK, CARL C NAME .
STREET ADDRESS | 1408 W. LAKE PARKER DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 00000 CITY-ST-ZIP
TITLE PD 1 Delste TITLE ] change [ Addition
NAME WELCH, JAMES S NAME
STREET ADDRESS | 4616 KIMBALL CT W STREET ADDRESS
CITY-§T-2IP LAKELAND FL 00000 CITY-ST-2IP
TITLE vD [T Delste TLE [ Change [ Addition
HAME CLARK, BLAIR HAME
STREET ADDRESS 1150 LONGWOOD OAKS BLVD STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 13811 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby cedify that the information
indicated on this report or supplemental report is true
of the corporation or the receiver
changed, or on an attachm ith an address, with all

SIGNATURE: X

supplied with this filing doss not qualify fer the
and accurate and that my signature shall have the same legal effect as if made under aath; that t am

or trustee empowered to execute this report as required by Statutes: and that my name appears in 8lock 10 or Black 11 if

other like empowergd.
i R/
..&ﬁ“,f‘.‘.l‘gf\‘?s 3 [ S LA (7 gl
' U\d&"u—l\uu l\L",.gg\ri == YT ﬁl.'-.:-@

exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify
Chapter 617, Florida

Oprl 0A4

that the information
an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Q4 2
1 Data ! Daytime Phone #




