2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM N12005 Apr 28,2000 8:00 am
FLORIDA LIGHTHOUSE TABERNACLE, INC: — — == ecretary of State
04-28-2000 90095 037 ****70.00
Principal Place of Business Mailing Address
8400 COMMERCIAL WAY £.0. BOX 5485
BROOKSVILLE FL 34601 SPRING HILL FL 34611-5495 .
us us " ”i' 2
5
2 e e s S B
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
NOT APPUCABLE P Not Applicable
Zp Courury Zip Country 5. Certificate of Status Desired E( gsae.g?qlﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PO, Box N }
TAYLOR, ALLIE Street Address (P.O. Box Number is Not Acceptable)
7617 JOMEL DR
SPRINGHILL FL 34607 : :
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 Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed of printad nama of registered agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. [0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE [ change  [] Addition
NAME TAYLOR, ALUE NAME
STREET ADDRESS | 7617 JOMEL DR STREET ADDRESS
CITY-ST-21P SPRINGHILL FL 34807 CITY-ST-2IP
TITLE v [ Delete TITLE [ Changs  [C] Adaition
NAME CANNON, RONNIE NAME
STREET ADDRESS | 12537 MOON ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34613 CITY-ST-2IP .
TIILE DFS K] Celete TITLE ST - m\[}hanga § ] Addilion
N CLAY, SHERYL g Timoth :0{5 walt
STREET ACDRESS | 7617 JOMEL DR STREET ADDRESS | =7 £, /7 oine. &DR ‘
orv-si-2r | SPRINGHILL FL. 34607 st | SPAing: Half, 6 34607
e [ Bl pslete TILE N O change [ Addition
NAME CANNON, KELLY NAME
STREET ADDRESS | 12537 MOON RD STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
TILE 3 oeletz TITLE [J change ] Addition
NAME NAME
STREET ADDAESS .| STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation o 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 apachment with an address, with all other like empowered.

sianature: LerildllsT Tl Rl 7?%}//0(. Db, fasleo (35055 0045

IGNATURE AND TYPED OR PRI Date Daytime Phone #

B NAME OF SIGNING OFFICER OR DIRECTOR

/]



