2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765421

1. Entity Name

APOSTOLIC LIGHTHOUSE TABERNACLE CHURCH OF DUNEDI ™" -

Principal Place of Business

26801 COUNTY RD.#1
PO BOX 163
DUNEDIN FL 346970183

Mailing Addrass

2801 COUNTY RD.#1
PO BOX 183
OUNEDIN FL 346970183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, eic.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 20021 006 ****70.00

dUUsZ8d0

MR

DO NOT WRITE IN THIS SPACE

A

AT

City & State City & State 4. FEI Number Applied For
59-2073833 Not Applicable
~ . Zip e i COUNTY - — Zip memer—  =|~  Country - 5. Cemf\cale of Status Deslred ﬂ $3.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUGH”N PAULR ‘ Street Address (P.O. Box Number is Not Acceptable)

s 8

1820 SHIRLEY CT.

DUNEDIN FL 34697-7183
City F L Zip Code

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

SIGNATURE

Slgnature, typed or printed name of reégistered agent and tite if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

TILE PD ) Detete TIMLE Ol Change  [3 Additicn
NAME LAUGHLIN, PAUL R HAME

sTReeT aporess | 1820 SHIRLEY CT STREET ADDRESS

CITY-ST-7iP DUNEDIN FL CITY-ST- P

TLE S (3 Delete e ] Change ] Addition
NAME LAUGHLIN, SHIRLEY HAME

sTREET ADORESS | 1820 SHIRLEY CT STREET ADDRESS

ciry-s7-27 —| - DUNEDIN FL "CITY-ST-2P B

TILE T 7 pelete TIILE O Change [ Addition
NAME FITZPATRICK, DALE NAME

streer aponess | 966 CROSLEY DR STREET ADURESS

CITY-37-2IP DUNEDIN FL CY- §T-2P

TITLE T O] Delete TITLE Ol change [ Addition
RAME SMITH, KEITH NAME

STREET A0DRESS | 27466 US HWY 19N STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 34621 CITY-ST-ZIP

TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-7-2P I GITY- 5720

TITLE 3 oelete TLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

eIy -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert 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 execute 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 attachment with an address with all olher like empowered.

Yhsol

(721} 735- 7985~

SIGNATURE: ﬁ;‘*ﬁ"“gkg 5 *@%’EUHRED

L NAME OF SIGNING OFFICER QR DIRECTOR

Date Dawm& Phone #

:

CR2EQ37 (10/00)



