FILED

2001 UNIFORM BUSINESS REPORT (UBR) 3
o ‘
DOCUMENT # 769636 Sgp 06, 2001 8:00 am
1. Enity Nae . ecretary of State
LIGHTHOUSE EVANGELISTIC ASSOCIATION, INC. 09-06-2001 90267 035 ****61.23
L l LR
Principat Place of Business Mailing Address W
2951 HESSEY AVE NE P O BOX 60201
UNIT & PALM BAY FL 32906-020t
PALM BAY FL 32905 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2314055 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- - g f e N e T e i D . 5. ucfﬂﬁffe 01 Stqius-ggsul—reiﬁg Qg,_.,__.Fee Requirad——-v ~an|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"'EHEAD, LUTHER Street Address {P.0. Box Number is Not Acceptable)
1753 BIDDLE ST NE
PALM BAY FL 32007
City FL Zip Code
8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printed name of registersd agent and titls if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFtCERS AND CIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Johenge  [JAddition | S
NAME WHITEHEAD, LUTHER NAME [r:]
sTReeT anoress | 1753 BIDDLE ST N STREET ADDRESS %
CiTY-ST-2P PALM BAY FL CITY-ST-ZIP §
TME vsD 1 Delete Tt Ochangz [ Addition | G
NAME WHITEHEAD, JANICE HAME
sTReeT aooress, | 1753, BIDDLE, ST NE e e STREET ADDRESS | B ) 7
Cire-S1-2P PALM BAY FL | T omv-stae T e i
ML D [ Delsts TILE Ochange [ Addition
NAME KISER, MAXENE NAME
STREET ADDRESS | 489 LA LUZ BLVD #312 STREET ADDRESS
CITY-S7-21P LEBANON OH CITY-ST-2IP
TILE "0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
TILE O Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-sT-2IP
TITLE [ Detete TITLE O change [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ) CITY-ST-2IP }
12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. t further certily 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 recelver ar trustee empowered 1o execute this repert 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 other like empowsred.
)72y -J4A2

SIGNATURE:

e Y




