FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90206 036 ****70.00

DOCUMENT # NOOO0O0O003947

1. Entity Name

LIGHTHOUSE PRAYER AND HEALING MINISTRIES, INC.

Principal Place of Business

7976 - 96TH AVENUE
VERO BEACH FL 32958

Mailing Address

7976 - 96TH AVENLUE
VERO BEACH FL 32958

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.101?655 Applied For
Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALKWILL, ELAINE" ~ =77 ™~ o7 o sl o o he R Gciess (PO Box Namber 1s Nt Acosptable) ' -
7976 96TH AVENUE
VERO BEACH FL 32067
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. {Q/ Mww

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Slgnaiure, typed or printad nams of registerad agent and title if applicable.

9. Election Campaign Financing

$5.00 may Bo

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PSD O Delete TITLE {JChange [ Acdition
NAME BALKWILL, ELAINE NAME

STREET ADDRESS | 7976 - 98TH AVENUE STREET ADORESS

orv-sT-zp | VERO BEACH FL 32958 CITy-8T-200

L vD O Delete TTLE [Ichange [ Additien
NAME LYLE, MIKE NAME

staeeT aporess | 421 GEORGIA BLVD. STREET ADDRESS

ory-sT-2F | SEBASTIAN FL 32958 Lry-S1-21P

TME D xne\em TTE O] Change [ Adaition
ne__|HAMILTON, MILDRED . My L e N - - .

STREET ADORESS | 124 REDGRAVE DR[VE STRESTADDRESS |©° 7 - o

omv-st-zp | SEBASTIAN FL 32958 CTY-5T-7P

TITLE O Delete TITLE [JChangs [ Addition
NAVE ;5;%;{ 1500, NADIME NAME

SREETALORESS | )7 B m ST LETOIE ST, STREET ADCRESS

av-st-e | S EBASTIAN , L 229 55 CITY-ST-2iP

TILE O peleta TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O Detete Tme [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statuies. | further certify that the information
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 regujred 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 |IkB mpowered

SIGNATURE:

o [1/0 3

7R 35§ - 0200

773-50R -F05Y

%
3

CR2E037 {10/02)



