FILED ;
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

' = Secretary of State |
DOCUMENT # NO00O00004375 . ey o |
1. Entity Name ! 02-21-2003 90155 012 ****5].25 :
HALIFAX LIGHTHOUSE MINISTRIES, INC.

Principal Place of Business Mailing Address
1321 10 STREET 132t 10 STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117 '
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES‘
City & State City & State 4. FEI Number 503806065 Applied For
: Not Applicable
Zip Country Zip Country 8. 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 —— Name - - - - ]
- - - . - e— e . = e |
THAMES, BUFORD E SR = {=BucetAddiess (POBAX Number s Not Acceptable)
_-1321_10 STREET-—— = T
| HOLLY HILL FL 32"7"“ T - s B R Bl ot g o T .
| City FL Zip 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, | am familiar with, and accept
the obligations of registered agent.

"\\._l\.‘“
SIGNATURE e
S\gnatum.-;ypﬂd er printad name of ragistered agent and litlla if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
=,
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = +UU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TE PD O Delete TITLE [ Crange [ Acdition | & |
NAME THAMES, BUFORD E SR NAME S |

STREET ADORESS ~

CITY-S1-2IP 2]
|

TITLE ’ [OJ Change [ Addition %

NAME

STREET ADDAESS

CHTY-ST-2P

TILE : [ change  [] Addition
NAME

STBEET ADDRESS
CITY-ST-2IP

STRFET AGDRESS | 1321 10 STREET

CIry-sT-21p HOLLY HILL FL 32117

e VSTD [ Detete
NAME THAMES, FRANCES C

STreeT A0DRESS | 1321 10 STREET

GiTY-ST-2P HOLLY HiLL FL 32117

p— D O Delete
NAME THAMES, DREMA L
- STREET ADDRESS- |- 394-DEER- SPRINGS :ROAD
CITY-ST-2IP PORT ORANGE FL 32119

TR D 1 Delete TIME [ Change [ Addition
NAME THAMES, RONALD D NAME

sTreer a0oress | 994 DEER SPRINGS ROAD STREET ADDRESS

crv-st-zP 1 PORT-QRANGE-FL-32119-— - . = fUTSTIP ie — - - -

THLE (7 Delsts THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-21P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP © § CTY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further cerlity 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 empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with al er like empowerad.

_m}ErBr_jFoﬁ-‘ﬂ E, Tad o § Al IBEL -2 3o

SIGNATURE:




