2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001252 Apr 15,2002 8:00 am
"+ Frty Name ecretary of State

LIGHTHOUSE - BEACON OF HOPE, INC. 04-15-2002 90014 015 ****61 25
Principal Place of Businsss Mailing Address
i :N‘E_EDLES LANE 1802 NEEDLES LANE
. FEOFL 33T LARGO FL 337/
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593504298 Not Applicat’s
e ¥ Courtry Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
[
ARMOUGAN, SHERRI:ANN R e o Ea - Street Address (P.Q. Box Number is Not Acceptable)-
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,

or printed name of registered agant and title if applicable. {NOTE: Registsred Ageni signature required when reinstating) DATE

. 9. Election Campaign Financing K Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ,?dsdggohgﬁfe Department ofysmie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE PD O pelete TITLE [ Change [ Addition
NAME ARMOQGAN, SHERRI ANN NAME
STREET ADDRESS | 1802 NEEDLES W. STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TLE VPO O Datete e OJ Crange  [J Addition
NAME FRANCE, KRISTINE L NAME
STREET ADDRESS | 1802 NEEDLES LN STREET ADDRESS
CITY-§7-2P LARGO FL 33771 CITY-ST-2IP
TITLE or 1 Delete TMLE ClcChange [ Addition
onemz | OVERCASHIER, DIANE .. - ... . . .. . Qe | e
STREET ADGRESS | 2004 DIPLOMAT STREET ADDRESS
orv-s-20 | CLEARWATER FL 33764 CITY-5T-2P
TITLE o 1 Delete TILE I Change  [] Addition
NAME BRANKLEY, CAROLYN NAME
STREET ADDRESS | 7360 OLMERTONRD #2A STREET ADDRESS
CITY-§T-2IP LARGO FL 33771 | cirv-st-zP
TILE 0 3 Delets | mme Tl Change [ Addition
NAME HILDERBRAND, JOHN NAME
sTReeT ADDRESS | 3500 10TH STREET NE STREET ADDRESS
omv-s1-2¢ | ST, PETERSBURG FL 33704 crry-5T-7P
TMLE oD e O elets e [l Chenge [ Addition
NAME - HILDERBRAND, PAULA NAME
STREET ADDRESS | 3500 10TH ST. NE STREET ADDRESS
cry-sT-z¢ | ST. PETERSBURG FL 33704 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(1}. Florida 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 effact as it made under oath; that | am an officer or director
of the corporation of the recelver or fugtee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with gn Addgess, with all other like empowered.

SIGNATURE: a2 EOUIRED Solbr  rsz)-wel

SIGNATURE ,ﬁn-rvpsn OR /pnyfsn NAME OF SIGNING OFFICER OR DIRECTOR AL Daytirs Phong 4

:

CR2E037 (9/01)



