2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739574

1. Enlity Name

LIGHTHOUSE CHRISTIAN CENTER OF VOLUSIA, INC.

Principa! Place of Business Mailing Address

126 SOUTH RIDGEWOOD AVE
DELAND FL 32720-2838

126 SOUTH RIDGEWOOD AVE
DELAND FL 327202938

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED |
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90078 004 ****70.00

avIU4(

AR

DO NQT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
59'14’7604 Not Applicable
Zip Country Zip Couniry " ‘ $8.75 additiona!
5. Certificate of Status Desired ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
i " Name
Street Address (P.O. Box Number is Not Accepiable
WALKER, DAVE ( piable)
1116 S PEARL ST
DELAND Ft. 32720 o T tode
Iy FL {l
8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
. D
i
SIGNATURE
’ Slgnature, typed or printed name of registered agent and Nitie it applicable (NOTE: Rsgistered Agent signature required when reinstating) DATE
YL e YR
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
:10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TLE S 3 pelete TITLE (Ochenge [ Addition | &
NAME GIRARD, TERESA HAME :%
STREET ADDRESS | 5706 STATE RD 11 STREET ADDAESS 52
CITY-S1-21P DELEON SPHGS FL CITY-5T-2IP %
o
TTE D [ Detete TITLE [JChangz [ Acdition |G
NAME MALRONEY, BONNIE NAME
STREET ADORESS | 242 PLEASANT ST STAEET ADDRESS
CITY-57-2IP LKW HELEN FL 32744:3007 - . — CITY-ST-2IP . v
TITLE T [ Delete TMMLE [ Change [ Addition
NAME ANDERSON, SUSAN NAME
STREET A00RESS | 3700 N. SPRING GARDEN AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-5T-2IP
e P [ Delete TiTLe [ Change  [] Addition
NAME WALKER, DAVE NAME
STREET ADDRESS | $416 S PEARL ST STREET ADDRESS
CITY-ST-ZiP DELAND FL CITY-ST-2IP
TITLE DVP [ Delete TITLE ] Change [ Addition
NAME KESTER, DAVE NAME
STREET ADDRESS | 1297 E OHIO STREET ADDRESS
om-s122 | DELAND FL 32724 u-51-2¢
TITLE D msle[e TITLE D . . B’Change [ Agdition
NAME LEN MARTIN NAME otii® Hill
STREET ADDRESS | 5515 STATE RD 11 STREETADDRESS |} of 3@ S- clara
ar-st2 | DELEON SPRGS FL 32130 oS | Dghenl, Pl 3:70

12. 1 hereby certify thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.0’7(3)('1). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal 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 exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

904

l~3-2000 139 -5363

SIGNATURE: B BMBLUHARZ QUIRDD, o We Jker

SIGMATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone §



