2002 UNIFORM BUSINESS REPORT (UBR FILED i

1. Entty Name Secretary of State
APOSTOLIC LIGHTHOUSE CHURCH, INC. 01-30-2002 90031 007 ****61.25
Principal Place ¢f Business ‘ Mailing Address
115 NE 3 ST 2242 SE 10 §T
POMPANO BCH FL 33080 POMPANOQ BCH FL 33062
us . us
S oS ] AT TR RO
rlé:ad:ﬁ-_am IS NB 3pd ST
Suita, Apt. #, elc. " Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁo mPR‘NO aOh FL 59'1746241 Nat Applicable
§p3 o bo lj.ogt% Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁsﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e e e Name e -
JONES. REV CUFFORD Street Address (P.O. Box Number is Not Acceplable)
£242 SE 10 ST
“POMPANO BCH FL 33062
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.

SIGNATURE

Ignaturs, typad or printed nay {NQOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (9/01)

v [ 74
9. Elacticn Campaign Finanging K Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,?gg?ohg?éf ° Department ofy State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTE PD ‘ 0 Detete TITLE : [ change [ Adition
NAME JONES,REV. CUFFORD NAME :
STREET ADDRESS 2242 SE 10 ST STREET ADDRESS
CITY-ST-ZiP POMPAND BCH FL CiTY-ST-2IP
TILE ) 1 Deleta TIMLE [ change ] Addition
NAME HAMBY, PENNI J NANE
STREET ADORESS | 11989 CORAL PL STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-57-2IP
TITLE vD - [ petete TIMLE i o [Jchange [ Addition
HAME HAMBY, JOHNNY D NAME ’ '
streeT ApoRESS | 11989 CORAL PLACE STREET ADDRESS
omv-s-2¢ (BOCA RATON FL 33428 GITY-5T-2P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-ST-2IP CITY-S7-2IP
TITLE G Delete TITLE [JChange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-st-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; 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 11 if

changed, or on an attachment with a addres withrall piper like empowered. ?6\1
SIGNATURE: L1402 94723




