2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766557 -

1. Entity Name

THE LIGHTHOUSE CHURGH, INC.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90081 048 ****61.25

Principal Place of Business

38 HUDSON STREET
ORLA VISTA FL 32608
Us

Mailing Address

4340 RIXEY STREET
ORLANDO FL 32803

2 %ﬁ:\pal Place of Business
cf@n_"ﬂ:rcej—

3. Mailin gAd5 Qj k‘euj SW

L

i

Suite, Apt. #, etc. SuiterApt-#r-8t - DO NOT WRITE IN THIS SPACE
City & State -« ity & State — 4. FElI Number Appilied For
QET&UIS)L& %) crlanelo =l 36-3645400 Not Applicable
Zj Country Zip Country . ) $8.75 Additional
’3 i yo? Or\argg 3 9.. ?03 O(_an Q, 5. Certificate of Status Desired | Fee Required
6. Name and Addres&f Current Registered Agent J 7. Name and Address of New Registersd Agent
Name

SANDLES, BEATRICE
4340 RIXEY STREET
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

| SIGNATUREX W~j¢¢a¢4&

/-—-//__,250‘/

Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when rainstating) DATE
. o [
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Cenlribution. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [ change [ Addition
NAME SANDLES, BEATRICE NAME
STREET ADDRESS | 4340 RIXEY ST STREET ADORESS
CITY-ST-21P ORLANDO FL CITy-ST-2IP
TITLE VD ] Delete TITLE [ Change [ Addition
NAME WEST, MARCELLA NAME
STREET ADDRESS | 5008 YANGUARD ST. STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-2IP
TITLE STD . O Delete TITLE [ Change  [J Addition
NAME - 'BRICE,-GERTIEE-~- ——- o~ - el NAME T o S TR BTt s -
STREETADDRESS | 104 LANCELOT AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-S7-7IP
TILE [ Delete TIMLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STHEEF ADDRESS . STREET ADDRESS
eIy -ST-21P oo T CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12, | hereby certify that the informaticn supplied with this filin g
indicated on this repart or supplemental report is true an

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE REQUIRED BesZirer. Landloc

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my namez;()gars in Blocg 10 or Block 11 i

- pl-2-001

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0026110

CR2EQ37 (10/00)



