2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘ Secretary Of State

LIGHTHOUSE COMMUNITY CHURCH OF SEMINOLE COUNTY, 05-11-2001 90125 004 ****70.00
Principal Place of Busines‘s Mailing Address
4600 GABRIELLA ROAD P.O. BOX 1554
OVIEDO FL 32765 GOLDENROD FL 32733-1554
us us
1
S s MGIRATRRITRR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59—1979473 Not Applicable
yd i . e
P .Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme — e L e h
- . _ T e T T e - - v
' Street Addess (2.0, Box Number is Not Acge tableb
. WATSON, DANIEL M 2. q‘_' S | R WOO 5 Pl \'.’E'
OVIEDO FL 32765
City Zip Code
. FL
8. The above named erf its registered office or registerad agent, or both, in the state of Florida.
1,
/4 '.;-.
. _ / - —
SIGNATURE /1 I/ 1272 4 L0 -0/
.‘ v (NGTE: Re&slared 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 Contribution. (W Added to Feas Department of State !
j
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D | M Delete TITLE [ change [ Addition
NAME RABURN, LARRY NAME
stReeT ADDRESS | 2584 LAKE HOWELL LN STREET ADDRESS
CITY - 5T-7iP WINTER PK FL 32792 CITY-§T-2IP
T VCH | - TITLE [ Change [ Addition
NAME JONES, TIM NAME :
STREET ADDRESS | 5500 DEAN RD STREET ADDRESS
CiTy-ST-7IP OVIEDO FL 32765 CITY-ST-2IP
11 v N o R - Deleta o e f§ ~TITLE .. . -~ [Change-- - [ addition
NAME ALMAND, CHARLES NAME
STREET ADDRESS | PO BOX 1611 sweeraooress | 1 RAT] QRAND ROAD
crv-st-2¢ | SANFORDIFL 32772 ot | WINTER PARK FL 33793
TILE D i ] pelete TITLE [] Change (] Addition
NAME ROSS, ROBERT W NAME
sTREET aD0RESS | 203 HERRELL RD STREET ADDRESS
CITY-ST-2IP WINTER SPGS FL 32708 CITY-5T-2IP
TITLE [T celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ] (7 Deiete TmE [ Change [ Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
12. | hereby cenify that the ihformation supplied with this filing does not quaiify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo 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 an addresg, with all othegyjike empowered.
SIGNATURE: __ SKalek _Y-17-0/ (B7677-573¢
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date S~ Daytima Phone #

POCUMENT # 748904 May 11, 2001 8:00 am

LR T

CR2E037 (10/00)



