2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am-

DOCUMENT # FOO00000501 1 Secretary of State
1. Entity Name 03-03-2003 90901 036 ****61.25
THE LIGHTHOUSE PRAISE AND WORSHIP GENTER, INC.
Principai Place of Business Mailing Address
124 W. ERWIN 124 W. ERWIN . '
KINGFISHER OK 73750 KINGFISHER OK 73750 -
s s OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number 73-1207957 Applied For
Not Applicable
2P Country zp LCountry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A L T e ‘_—-——-ﬂ-.r-“ vNEmE' = = £ — — - —_—
WALL, RANDOLPH ‘ ‘ Street Address (P.O. Box Number is Not Acceptable)
1208 CACTUS ST.
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SKINATURE
- Slgnature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
“_ FILE NOW: F IS $61.2 9. Flection Campawgn ElnanCIng - $5.00 Mmay Be M?ke Check Payable to
: Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P = O elete TME O Change [ Additon | &
NAME SHAFER, ROBERT E’ e Z
STREET ADCRESS | 124 W. ERWIN STREET ADDRESS &
orv-s1-2» | KINGFISHER QK 73750 Cy-ST-2P o
. o

TITLE D /¥ Delets TILE [J Change [ Addition x
NAME MCDONALD, EDWIN HAME
sTREeT ADDRESS | 512 CHISHOLM STREET ADDRESS
omv-st-2> | KINGFISHER OK 73750 CIT-5T-2P
TITLE 8 T T T ) /@'55@@_ TE T ":f:_‘S"' e "‘%ditinn
NAME GEIS, ™ NAME oy low v
sTReET ADDRESS | AT, 4, BOX 157 /5 v i _

STREET ADDRESS q‘
“CITY-ST-21P h

-ﬂ;‘STu or 732 7)7)

omv-s1-2P - | KINGFISHER OK 73750 4

TITLE D Aneme TILE v [ change [ Addition
NAME INGLE, DAVID NAME

street aoDRess (BT, 4, BOX 110 STREET ADDRESS

or-sT-2F - | DOVER QK 73734 GITY-51-2IP

TTLE D [ Delete TMLE O Change [ Addition
NAME POTTER, DONNA "NAME

STREET ADDRESS | 1203 W. FAY AV. STREET ADDRESS

CITY-ST-ZIP KINGFISHER OK 73750 CITY-ST-2IP

TALE O pelete “TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all offier like empowered,

J%‘Z@% 5/;:44’{ ) o?vgq-oi- %@{'ﬁ?ﬁé_‘ﬂd’

|/
T —— e

SIGNATURE:




