R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748904 May 07, 2002 8:00 am|

1. Entity Name Secretal‘y of State

LIGHTHOUSE COMMUNITY CHURCH OF SEMINOLE COUNTY, 05-07-2002 90254 026 ****70.00
INC.
Principal Place of Business Mailing Address
4600 GABRIELLA ROAD P.0. BOX 1554
QVIEDO FL 32765 GOLDENROD FL 327331554
us Us
e S RO
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-1979473 Not Applicable
Zip Couniry Zip Caouniry M $8.75 Additional

8. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| T e P CUARIE S AL MAND -
W Street Address (P.0. Box Number is Net Acceptabie)
2048-5TARWOOD-BR~
GVIEDO-FL 32765 1297 GRAND RD -
Ci Zip Co
~ WINTER PARK FL | 23994

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,

A
HGNATURE

~RA[-0

(NOTE: Registered Agenl signatura requirad whbn rainstating} DATE

Stgnature, typad o name of ragistered agent and litle il applicable®

. 9. Election Carnpaign Financing $5.00 MayBe . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
LE D O Delete TITLE (O change (] Addition
NAME RABURN, LARRY NAvE
STREET ADDRESS | 9584 LAKE HOWELL LN STREET ADDRESS
CITY-8T-2IP WlNTER PK FL 32792 CITY-ST-2IP
TITLE D O Delete TITLE [J Change  [7J Addition
NAME ALMAND, CHARLES NAME
STREET ADDRESS | 1297 GRAND RD. STREET ADDRESS
CITY-8T-2IP W]NTER PARK FL 32792 CITY-ST-ZiP
e - D~ 0 - = oo L Rk me  DIRECOR. . ictage, O3 Adeiion
NAVE ROSS, ROBERT AV HARRY O CHRISTENSONTZ
STREET ADDRESS | 9003 HERRELL RD SREETADDRESS | | | S'G SAN BLAS cove
oSt |WINTER SPGS FL 32708 s ] WINTERE SpRiNgS FL 33708
TILE (1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [l Delete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 trustes empowered lo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e e 4-93-03
SIGNATURE: S ZEOTENCYAR (¢ fiaand, DiRecor. 907-681- 435

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)




