2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'™

DOCUMENT # NOOQO00003947

1. Entity Name

LIGHTHOUSE PRAYER AND HEALING MINISTRIES, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90098 013 ****g] 25

el

Principal Place of Business

7976 - 96TH AVENUE
YERO BEACH FL 32858

Mailing Address

7876 - 96TH AVENUE
VERO BEACH FL 32958

CUOuu7148

2. Principal Place of Business 3. Mailing Address

WA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VANDEVOORDE, RENE' G
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958

City & State City & State 4, FEI Number Applied For
é 5 [O, 76 - Not Applicable
Zi County Zi Count
P v P Uity 5. Certificate of Status Desired O $8 73 Additional
fFee Requnred - -
6. Name and Address of Current. Registered Agent B =" = <7 Name and Address of New Reglslered Agent
T Name

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

City

FL —lﬁp Code

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.

SIGNATURE

Slgnature, typed ar printed nama of registered agent and title it applicable.

(NOTE: Registarsd Agent sigrature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable io [
Department of State

$5.00 May Be
Added to Fees

0031651

GR2ED37 (10/00)

I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ pelete TE [J Change [ Addition
NAME BALKWILE, ELAINE NAME
STREET ADDRESS | 7976 - 98TH AVENUE STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32958 CifY-§T-21P
TMLE VD [ Delete e ClcChange [ Adaition
NAME LYLE, MIKE NAME
sTREET ADDRESS | 421 GEOQRGIA BLVD. STREET ADDRESS
__|gomstze | SEBASTIAN FL 32958 CTy-ST-2P
TIE D - ~ 7 1 Detete TILE ~ [ chiange ] Aadition~
NAME GOUGH, DANIEL NAME
STREETADDRESS | 14460 - 80TH AVENUE STREET ABDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2P
TLE O pelgte TITLE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

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 corparation or the receiver or i
changed, or on an attachment with

SIGNATURE:

| other like empowgred

1o exscute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

I/T/Df (;J)@ 0836

Dats yhme Phong #

.



