s/

2002 UNIFORM BUSINESS REPORT (UBR)
p F—

—_—

DOCUMENT # NO1000000660

1. Entity Name

CALVARY LIGHTHOUSE BY THE SEA, INC.

FILED

Jun 03, 2002 8:00 am

Secretary of State

05-12-2002 90666 036 ****75.00

Principal Place of Business

Mailing Address

34240

PO BOX 51 PO BOX 51
PALM BEACH FL 33480 PALM BEACH FL 33480
F ST A O
. Suite, Apt. #, ete. j ~ Sulte, ApL #, elc. o DO NOT WRITE IN THIS SPACE
T e e e e e L o 2 e i e e
City & State City & Stata 4, FEI Number Applied For
v [Not Applicable
Zip Country Zip Couniry . ) ) $8.75 Addiiional
. 5. Certificate of Status Desirad [{ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e S U A . OMA Misusd o |
CARMONA. MIGUEL . Street Address (P.O. Box Numbar is Not Acceptabla)
269 PARK AVE -
PALM BEACH FL 33480 Ciw.2.5‘8 SEMmrnole HUE' HﬂT.Z-i _
Palm BencH Fl:l ¥¥%0

8
b
SIGNATURE ., -

'_!13 above named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the state of Florida.

4 /23/02

Signature, Nynr‘mod name of ragisiered agent and tite it applicable (NOTE: Regixterad Agent signature required when reinatating} Toare ¥
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fe‘;s . Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me =D JAsisT- Dikecror D [ pelete TE D) Changs [ Addllion | 5
HAME Sormia CARMoN A NAME 3
STREET ADDRESS 12 &8 Semmote Rve .APT- L STREET ADORESS §
CITY-5T-21P Al Benc | L FL. 22480 CITY-ST-2P 5
me=T | TRusfeEs - - Do e et e oo .. O Change [T Addon (L2
e T Fﬁéhnef”PﬁBmer“”' RAIE TR T ’ N T
SREETADORESS | ¥ &80 S. KANMER H wy. STREET ADDRESS "
orv-s-20 |S7TumeT , FL. 3 Y59 CITY-5T-2P
me ~T  |TRusT<Es O Delete e Olchange  [J Addition
_NAME Michael A.CaRMoMA .. _ R . _ . - ;) .
sweeTanoniss | 240 Parie AvE. ApT 303 STREET ADDRESS
orv-stzp  {[Palm BEJ‘\CH' FL. 33¢8c CITY-5T-2%
TIE [ celete me O change [ Addition ‘
NAME . NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST- 2P
TIILE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-S1-2P CHY-5T-2P
TITLE 7 Detete TILE [Jchage  [] Addition
NAME : NAME .
STREET AODRESS 2 STREET ADORESS
CiTY-ST-2IP i CITY-S1-2IF

12. ! heraby certify that the informaticn supplied with this il
indicated on this report or supplemental report is true

and

of lhe corporation or the receiver or trustes empowered to

does not qualify for the sxemption stated in Section 119.07
accurate and that my signature shall have the same fegal @

ther like ampowered,

QUIRED

execule this report as required by Chapter 617, Flarida Statutes;

Ylasjoa. _

53)(&), Fiorida Statutes. ) further certify that the information
Tect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 If

(3L DeS5-5984

changed, or on an atachmant with an address, will
SIGNATURE: - LAV T BT

. SIGNATURE AMFEDOH PRINTED NAME OF SIGNING OFFCER OR DIRECTDR

e Caytima Phone #




