2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747974 FILED
1. Enity Name Apr 17,2000 8:00 am
LIGHTHOUSE CHURCH AND MINISTRIES, INC. ecretary of State
04-17-2000 90106 004 ****g] 25
Principal Place of Business Maiting Address
109 SAN JOSE GIRCLE 109 SAN JOSE CIRCLE
WINTER PARK FL 32792 WINTER PARK FL 32792-1934
R v IR NAD AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
9'1984648 Not Applicable
Zp Country ‘ 2o Country 5. Certificate of Status Desired O ?g‘ggﬁ?;jﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 3 o .
PO Box N i
DE PADOVA, NICOLA A Street Address (P.O. Box Number is Not Accepilabie)
109 SAN JOSE CIRCLE
WINTER PARK FL 32792 : :
City FL Zip Code

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

CR2E037 (3/99)

SIGNATURE
Slignature, typed or printed name of registerad agant and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees ‘ Department of State '
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PTSD ] Delete TILE OJChange [ Addition
NAME A-DE PADOVA, NICOLA NAME
STREET ADDRESS | 109 SAN JOSE CIRCLE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 00000 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Additicn
NAME PITCHFORD, DOUGLAS NAME
STREET ADDRESS | 109 SAN JOSE CIRCLE STREET ADDRESS
CITY-ST-2P WINTER PARK BL oITY-ST-2IP
TITLE D . O pelete TILE [ change [ Addition
wee | P-DE.PADOVA, NICOLAS - e | o — - - . —
smes a008Ess | 109 SAN JOSE CIR. STAEET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-2IP
TITLE O pelete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J omv-sT-zIP
TILE [ Delete TILE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this [gport as required by Chapler 617, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like emp@affered. N/ mw JQ-DFP/N?@V ‘/DT
SIGNATURE: ‘4 CEFZAT R Ty Z-/)- 6 77 .6%

SHGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECYOR Date : Daytima Phong #




