2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703818 FILED
1. Entiy Name May 09, 2000 8:00 am

LIGHTHOUSE CHRISTIAN CENTER INTERNATIONAL, INC. Secretary of State

05-09-2000 90032 044 ****g] 25

Principal Place of Business Maiing Address
ALM BEACH. FLORIDA. INC. ALM BEACH. FLORIDA. INC.
B854 CONNISTON 854 CONNISTON
WEST PALM BEACH FL 33405 WEST PALM BEACH FLA 33405-2131 _
=T T S RO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59"0917270 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " ’ Name™ ™~ T - Tt - .

ILNISKY WILLIAM Streel Address (P.O. Box Number is Not Acceptable)

854 CONNISTON ROAD

WEST PALM BEACH FL 33405 . _

: City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or prntad nama of registersd agent and titl if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Canfribution. L] Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME ILNISKY, WILLIAM NAME
STREET ADDRESS | 2840 FARRAGUT LN. STREET ADDRESS
CITY-ST-2P W PALM BCH FL CITY-ST-21P
TITLE D T petete TMMLE CJcCrange  [] Addition
NAME LEWIS, PHIL NAME
STREET ADDRESS | 7347 OVERLOOK DR STREET ADDRESS
CITY-§T-21P W. PALM BCH FL CITY-ST-2IP o ) N L. )
L SD 1 Delete TITLE [ change T Addition
NAME MORELAND, JEANNIE NAME
sTaeeT ADDRESS | 124 BOBWHITE RD. STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BCH. FL CITY-ST-21P
TILE D O Delete TILE (O Change [ Addition
NaME TOME, WILLAIM NAME
STREET ADDRESS | 2885 FARRAGUT LN. STREET ADDRESS
ChTY-51-2IP W. PALM BCH FL GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate agd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receapy gr Justee empowered Lo, ute thilfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghrign an addresgnyh all gt e empgwered.

SIGNATURE: ___SIGNATURE REQUIRED HosTod  Sti-F32-5Y95

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




