2602 UNIFORM BUSINESS REPOF"I' (UBR) | FILED

DOCUMENT # N99000003763 Feb 11, 2002 8:00 am
" Eriy e Secretary of State

THE LIGHTHOUSE MINISTRIES OF OUR LORD JESUS CHRI 02112002 G0129 050 6] 25
ST, INC.
Principal Place of Business Mailing Address
5801 TROUBLE CREEK RD. 56801 TROUBLE CREEK ROD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
- Suite, Apt. #, etc. - i e e Suite, Apt. #. etc. : — DO NOT WRITEIN ;I'l-_ﬂS_SPACE::_ m———
City & State City & State 4. FEI Number Applied For
59'3581952 Not Applicable
Zip Country e Couniry 5. Cenificate of Status Desired [} ?g.g?qﬁ:j;:tional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SYKES, ONELL Street Address (P.C. Box Number is Not Acceptable}
5801 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o~

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. i 9. Flection Campaign Financing .00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg,ggo Fe):as Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP T Delste TITLE [JChange [ Addition
NAME SYKES, THURMAN HAME
staeer aoomess | 5801 TROUBLE CREEK RD. STREET ADDRESS
CITY-87-2IP NEW PORT RICHEY FL 34652 CiTY-ST-2IP
ME, e JOVe e - rmerm e (] Delle s v onem | TITLE N et mum e wr mnm [ Change _ 7 Addifion _
NAME SYKES, ONELL NAME
streer ooRess | 5801 TROUBLE CREEK RD STREET ADDRESS
crv-sT-z2F |NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE DCT . O pelete TITLE [ Change [ Addition
NAME LAWSON, MARY LOU NAME
staeet aooRess (5801 TROUBLE CREEK RD STREET ADDRESS
crv-st-2¢ |NEW PORT RICHEY FL 34652 CITY-ST- 2P
TE [ 1 Delete TIMLE ‘ Ol Change [ Addition
nme - |GALLION, MARY NAME
staeeT AnoRess |5801 TROUBLE CREEK RD STREET ADDRESS
cry-s-2¢ ~'|NEW PORT-RICHEY FL 34652 - UETPEPE CITY-ST-2IP - ¢
TITLE D 1 Delete TITLE {J Change  [] Addition
NAME CHIPMAN, GENE NAME
streeT Aporess [5801 TROUBLE CREEK RD STREET ADDRESS
or-s-2p (NEW PORT RICHEY FL 34852 o-5T-2F
TMLE c O Delete TITLE O] Change [ Addition
NAME GITTLE, GARY NAME
streer anoRess (5801 TROUBLE CREEK RD STREET ADDRESS
orv-s1-z¢ INEW PORT RICHEY FL 34852 CITY-5T-2P

12. ) hereby certify 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 repart 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 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 Biogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @'L@ﬂ@// Qykes ’/ RM«{/ D2 TI7-Fed~I370

SIGNATURE AND TYPED OR PRINTEDRIRME OF SIGNING OEFICER OR DIRECTOR e Mavtime Phone #

CR2E037 (9/01)




