2001 UNTECRM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N98000001252 Mar 08, 2001 8:00 am
t+ Eny e | Secretary of State

LIGHTHOUSE = BEACON OF HOPEp INC- 03-08-2001 Q008K 039 ****g5] 25
Principal Place of Business ] Mailing Address
1802 NEEDLES LANE 1802 NEEDLES LANE
LARGO FL 33771 LARGO FL 3371
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3504298 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ARMOOGAN, SHERHI-ANN R Street Address (P.O. Box Number is Not Acceplable)
1802 NEEDLES LANE
LARGO FL 33771
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.
SIGNATURE
Stgnalure, typed or printed name of registered agent and title if applicabla. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW': 9. Election Campaign Financing . $5_00 Ma'-ée Make Check Payable to
- y
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE : Ccharge [ addiion | S
NAME ARMOOGAN, SHERRI ANN NAME =]
STREET ADDRESS | 1802 NEEDLES W. STREET ADDRESS 5
CITY-§1-72IP LARGO FL 33771 CITY-8T-ZIP E
o
TME VPD O Deete TLE O change 0] Adton | &
NAME FRANCE, KRISTINE L NAME -
STReeT ADDRESS | 1802 NEEDLES LN STREET ADDRESS
T -omv-st-ap " T T LARGO FL 33771 s e —-QTCmY-§T-2P C C TR e - - R B
TITLE or O pelete TITLE [JChange [ Addition
NAME OVERCASHIER, DIANE NAME
STREET ADDRESS | 2G04 DIPLOMAT STREET ADDRESS
om-st-oP | CLEARWATER FL 33764 TY-51-2P
TE 0 I Delete TMLE [ change [ Addition
NAME BRANKLEY, CAROLYN HAME
STREET ADDRESS | 7360 OLMERTONRD #2A STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2ZIP
TITLE 0 [ Delete TIMLE CJChange [ Addition
NAME HILDERBRAND, JOHN NAME
stReeT A0DRESS | 3500 10TH STREET NE N STREET ADDRESS
orv-s-2p | ST. PETERSBURG FL 33704 CITY-ST-2IP
TITLE 00 7 Delete TITLE O Change [ Addition
NAME HILDERBRAND, PAULA NAME
STREET AUDRESS | 3500 $0TH ST. NE STREET ADDAESS
orv-st-20 | ST. PETERSBURG FL 33704 CITY-ST-2IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iikeyﬁed.
(gt o s e /
SIGNATURE: C_ A ZpopalRE RELEATTY0r 3 158 -HY
“SIGNATURE AND TYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ e Oavtime Phone §  ©




