2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name :
05-02-2003 90262 003 ****5]1 .25
THE LIGHTHOUSE BAPTIST CHURCH OF PORT ST. LUCIE, -
Principal Place of Business Mailing Address
8233 S. FEDERAL Hwr. 8233 S. FEDERAL HWY.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
e
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING;CHANGES
City & State City & State 4. FEI Number §5-1128420 . - Applied For
o Not Applicable
P Country e Country 5. Certiicale of Status Dested ~ [] 98- Additional
Fee Required
... __.6.Nameand Address of Current Registered Agent_ . , 7. Name and Address of New Registered Agent -
Name
FREEMAN, HARRISON Street Address (P.O. Box Number is Not Acceptable)
8233 5. FEDERAL HWY.
PORT ST. LUCIE FL 34953
City _ FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations cof registered agent.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature requirsd when reinstating} DATE r
K
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be ;
& $ Trust Fund Contribution. O Added to Fees Florida Department of State
- el
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ celste TILE O Change [ Addition | &
NAME FREEMAN, HARRISON NAME g
STREET ADDRESS | 4001 AVE. J STREET ADDRESS ' 5
GITY-ST-7P FT. PIERCE FL 34947 CITY-87-2IP . g
o
TILE D [ Defete TMLE O Change [ Addition X -
NAME CASH, ROBERT L NAME
STREET ADDRESS | 3802 AVE. O STREET ADDRESS
cy-s1-2¢ — | FT-PIERCE-FL-34947 -— CIry-ST-20F o - 0 -
TITLE D [ Delete TITLE : [JChange [ Addition
NAME BREWER, CLARENCE HAME .
street anoress | 3447 SE HART CiR. STREET ACDRESS 0
ar-s1-zp | PORT ST. LUCIE FL 34884 Girv-si-a .
TITLE [ pelete TIMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP .
TiME [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delese TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-8T-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 trug and accurate and that my signature shalt 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenywith an address, with g#f cther like empowered.
(3TpPY. ; =NUZAEDR. ) Ao :
CIGNATURE: “Z/SUOM AT I LR Uéémg Y Fetimmd Aol 9753 B8 T




