2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # FILED
DOCUMENT # 766557 Mar 29, 2000 8:00 am

THE LIGHTHOUSE CHURCH, INC. Secretary of State

03-29-2000 90021 021 ****6].25

Principal Place of Business Mailing Address

38 HUDSON STREET 4340 RIXEY STREET
ORLA VISTA FL 32808 ORLANDO FL 32003-4367
us
- cee Ol o .

- .

I

IRIERERNAU

2. Principal Plae of Businass 3. Malling Address, -

AN i

Suita, Apt. #2tc. Suite, ‘apt. ¥, el DO NOT WRITE IN THIS SPACE
+ MNP \an \ | .
City & Statg .« ~City & State . 4. FEI Number Apptied For
oplo 8\/1&}-&, 36-3645400 Not Applicable
S _dp e T S - w1 Bl P Y g e ey R N -$8.75 additonal |
89%6 3 ol 0 - 5. Certificate of Status Desired O e Required

7. Name and Address of New Registered Agent

@Oa_:“ﬂ‘l e Nandles

§. Name and Addreug bt Current Registered Agent

SANDLES, BEATRICE Str?et ﬁddress EP.O‘ iér\mmber is Not Ac%e;_??%e _}
4340 RIXEY STREET
ORLANDO FL 32803

FL

2503

“Orlandg

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the siate of Fierida.

Roalice FLpo o

-
{NOTE: Registered Agent signature required whan reinstating)

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable DATE

FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

TINE PD [ pelete TME O change [ Actiition | =

NAME SANDLES, BEATRICE NAME E

STREET ADDRESS | 4340 RIXEY ST STREET ADDRESS =

orv-s-2¢ | ORLANDO FL CITY-ST-2iP il
—|

TiTLE Vb [ pewete TMLE O ckange 1 Addition | S

HAME WEST, MARCELLA HAME

-STREET ADDRESS- |- 5066 VANGUARD: §T—— — —— =~ eem— = L STRECTADDAESS o — s e e e -

CITY-S1-21P ORLANDO FL . CITY-ST-2IP

THLE SO O Dakte TILE Ol change L] Addition

NAME BRICE, GERTIE NAME

STREET ADDRESS 10,4 LANCELOT AVE STREET ADDRESS

ov-s-2 | ORLANDO FL CITY-5T-2P

e [T Delete TME (] change (] Adeftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE 0 Delete TITLE O change [ Addition

NAME I NAME !

STREET ADDRESS STREET ADDRESS

CITy-57-2p CITy-§1-21P

TTLE 1 Detete TITLE [J Change [ Additian

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP . CITY-ST-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 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 empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 34 i
changed, or on an attachment with an address. wth alf other like empowered.

SIGNATURE: Ao SYAR 4 TEZes V)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phona #




