2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003763 Apr 25, 2001 8:00 am
I Entyane ecretary of State

THE LIGHTHOUSE MINISTRIES OF OUR LORD JESUS CHRI 04-25-2001 90095 019 ***%61 25
Principal Place of Business Mailing Address
5801 TROUBLE CREEK RD. 5801 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4: €| Number Applied For
| 556735 ¢ APPLIED FORJ G573 [ Tror sepionss
Zip Gountry p Country 5. Cettificate of Status Desired [l $é'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYKES. ONELL Street Address (P.O. Box Number is Not Acceptable)
5801 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34652
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 siate of Florida,
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE DIP Ol change (] Addition
HAME SYKES, THURMAN NAME Thagmas SyKes ‘
saeeT apDRess | 5801 TROUBLE CREEK RD. swestooness | S0 TRowble CReeH Rd -
erv-st-2P { NEW PORT RICHEY FL 34652 ov-s2P | pew Pedt Kichey F/ 34£54
TIMLE D B Delete TITLE i/ [ Change [ Addition
e WHITE, THURMAN e ONel( Sikes
sweer apoaess | 5801 TROUBLE CREEK RD. sweeroutess | 5500 Trowbje CReek R
erv-si-z¢ | NEW PORT RICHEY FL 34652 ovsip | pteg) Port NHeChey Pl 3ELLSTA
T1LE D B Delete TITLE e 7 ' [ Change  [X] Addition
NAME WHITE, GLORIA HAME % ﬁég Low L_,«;wsm/
swaeer aooress | 5801 TROUBLE CREEK RD. STREETADORESS | §'Fp s THOK b /e Reek Vi ﬂ{ ,
cTy-s-ZF | MEW PORT RICHEY FL 34652 orv-stIP | plese) Perf /? (Chey A1 34654
THLE [ Delete TIILE g . O Change [ Addition
NAME NAME maRy G allyen Y
STREET ADDRESS STREET ADDRESS | 5792/ TRoL ble CAr eef #d.
CITY-ST-219 CITY-ST-2IP New wac /ﬁ'&f{eq . 3465
TITLE O Delete THLE p) s [ Change L] Addition
NAME NAME Geve Chip mpn) wd
STREET ADDRESS ‘ STREET ADDRESS | S'g 0t TAbeble Cre ‘3/( )
OITY-ST-2P CITY-$T-7P New Port /ﬂ‘(_ﬁ eq F/ 3(.[&5"2
TITLE O oelete TIFLE e [ Change (] Addition
NAME NAME GArRYy Gilffle _
STREET ADDRESS SIREET ADDRESS } 470 ;qrﬂa able Creck /(’a/ .
CITY-ST-2IP CITy-S3-2IP New Per F /‘PfCﬁe,q , Ib’/, 3(_/4 5"A
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida St:aiutes, I further certity that the information
indicated on this report or supplemental report s 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 or 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 171 if
changed, of on an altachmenw with a%
SIGNATURE: 24 Cel SyKes H/17/0/ 737-§42-Ja%
SIGNATURE AND TYPED OR PRINTED NAME OF QGNING OFFICER OR DIRECTOR Date ' Daytims Phone #

(LM T

CR2EQ37 {10/00)



