2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000003321 May 16, 2000 8:00 am

LIGHTHOUSE OUTREACH MINISTRY, INC. Secretary of State
CoUTINETR. ORSH P C2ITER 03-16-2000 90137 016 **761.25
Principal Place of Business Mailing Address
2402 HWY 90 W P O BOX 456
DEFUNIAK SPRINGS FL 32433 OEFUNIAK SPRINGS FL 324350456
us :
T v IR AR AR
152t ¢ 90 &
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied Far
WE! A)IHK SPIQU) @9 ;:D/ 59"3449150 Not Applicable
‘ quzﬂ Counry Zp Country 5. Certfiicate of Status Desired  [] fg zg‘ Additanl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —  -- -

Narne,

LOBUNE DILLLBMSDN |, ATTY-

DAV'S, MAHK D Street Addreks (P.O. Box Number is Not Acceplatfe)

694 BALDWIN AVE L0300 . FERDOA) BLvD,

SUITE 3

DEFUNIAK SPRINGS FL 32433 C“m EZT VI Eﬂ) FL Z\I?;'d?fiz [

B. 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.

Pl
S

TR

SIGNATURE
Signature, typad or printad name of registered agent and 1itlé if applicable. {NOTE: Ragistered Agent signalure requirad when reinstatng) DATE
] FILE NOW: 9. Election Campaign Financing $5.00 way B Make Check Payable to
.+ .- FEE IS'$61.25 . I Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS ' N * I Delete TITLE Ol Change [ Addition
HAME MCCOHMICK KATHALYN NAME
STREET ADDRESS 2402 HWY 90 w STREET ADDRESS
om-st2P__ | DEFUNIAK SPRINGS FL 32433 ov-st-2p
TITLE DP O Delete TITLE [ change [ Addition
HNAME MCCORMICY, JAMES EDWARD HANME
STREET ADDRESS 2402 HWY m w . STREET ADDRESS
CTY-5T-27 ) DEFUNIAK SPRINGS FL: 32433 - CITY-5T-7P -~ .
TLE Dv O Delete TITLE D change [ Addition
NAME MCCORMICK, JAMES ERIC NAME
STREET ADDRESS | 2402 HWY 90 W STREET ADDRESS
ar-st-2¢ | DEFUNIAK SPRINGS FL 32433 ciy-s1-2¢
TITLE 7 Deiste TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : [ Delete TITLE . (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-ZiP CITY-S8T-ZIP
me O Delete TITLE . [OcChange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementai 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
ot the corporation or the receiver cr trustee empowered 10 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 attachmenry with an address, with gJ) other Jike empowered.

SIGNATURE: / ﬂ%if?(ﬁmwxu MMWK &y QQWQM

SISMATURE AND TYR ;' CR PRINTED NAIIEOF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

v—

CR2E037 (9/99)



