2002 UNIFORM BUSINESS REPORT (UBR) FILED

70547
DOCUMENT # 03475 Secretary of State

LIGHTHOUSE ASSEMBLY OF GOD OF MELBOURNE, INC. 03-22-2002 90021 040 ****6] 25
Principal Place of Business Mailing Address
26 W FEE AVE 26 W FEE AVE
UUua
MELBOURNE FL 32501 MELBOURNE FL 32901 muus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. —_—— e R e [N R Qg:lgg.2155q_, o === e | Mot Applicable -
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired N $8.75 Addmonai
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Robert J. Peters
STAUDTE, PETER Street Address (P.O. Box Number is Not Acceptable)
W. MELBOURNE FL 32904 e e T . .
City Zip Code
Melbourne, FL [355%2
8. The above named enlity submits this statement for the purpose of changing its registered officeé or fegistered agent, or both, in the state of Florida.
SIGNATURE . ) Lm él 900&
/{‘J Stgnatura, typed or printad name ot fgfistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TITLE [JChange [ Addition
NAME INMAN, PETER J NAME
sTaeer apoaess | 1134 WHITE OAK CIRCLE STREET ADDRESS
crv-s-z7¢ - | MELBOURNE FL 32934 CITY-ST-2IP
TITLE D welm TITLE D %] Change [T Additicn
NAME BENNETT, JERRY NAME T
sl 3565 BULLRUN CT =" —— e T = - - . e -zl fred, .Waveney. . .__. e .
STREET ADDRESS SREETADDRESS 1229 Banks St. NW

crv-st-zr | MELBOURNE FL 32901

O lpaim Bay, Florida 32907

TIRLE D 4 J Change  [5¢ Addition
HAME PBicandio, Joseph P. Sr.

STREETADDRESS (680 Walmsley St. SW

ursSrF ipalm Bay, Florida 32908

TIME D elet
e STAUDTE, PETER AR oo
streer aporess | 510 CLIFTON

orv-st-zp | MELBOURNE FL 32804

TILE D ."JChange PR Addition

NAME Peters, Robert J.
SRETADMESS 12529 Majestic Ave.
cnv-st-2p Melhonrne, FI, 32035

T D N psiee
NAME CUPOLI, RICHARD

street aooress | 4145 LONG LEAF DRIVE

crv-sr-ze | MELBOURNE FL 32940

TITLE [ change [ Addition
NAME
STREET ADDRESS

TILE D Xnelete

NAME ZAUNER, DARIN
sweet aooness | 1920 TALLPINE RD

orv-st-ze | MELBOURNE FL 32935 CITY-ST-2IP

TTLE 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corparation 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 11 if

changed, or on an afttachm ¥h an addrass, with all olher like empowered.
SIGNATURE: % : VIRED Robert J° Bfers 3/bfoa 34)- a4a-5883

SIGNATURE AND TYPEC OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phaone #

Mar 22, 2002 8:00 am |

CR2E037 (9/01)



