R |
2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # NO1000005359

1. Entity Name

CALVARY CHAPEL LIGHTHOUSE, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90686 027 ****61.25

Principal Place of Business

747, BAYWOOD CIRCLE
SANFORD FL 32773

Mailing Address

747 BAYWOOD CIRCLE
SANFCRD FL 32773

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
sq . 3? Bb 5°| R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required _ _ R e
6. Name and Address of Current.Registered-Agent- 7 Nameand Addreéss of New Registered Agent
Bl - Name

RAMIREZ, WILL
747 BAYWOOD CIRCLE
SANFORD FL 32773

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

City

FL Zip Code

SIGNATURE

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.

SWgn'alure. typed or printed name of registarad agant and title if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

$5.00 May Be i

. ’ ‘9. .Electic;r; -Ci-ampaign Financing Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "‘
TITLE D [ petete TITLE [ Change [T Addition | & J
NAME RAMIREZ, WILLIAM T g |
STREET ADDRESS {747 BAYWOOD CIRCLE STREET ADDRESS g b
GITY-ST-2IP SANFORD FL 32773 CITY-ST-21P lé’ '
TITLE D O pelete TITLE [ cChange [ Agdition | G
NAME JESTUS, MIKE NAME
| seer aooress | 2008 HARTWELL AVENUE STREET ADDRESS .
IS TI'ZI'F""“'?AN"'F'D'R'"D EL 3277'1—"” = = = CTrsTIp—1 e e
TITLE D 1 Delete TME (] Change [ Addition
NAME HAMMOND, MIKE NAME
STREET ADDRESS | 4087 BELLE MEAD COURT STREET ADDRESS ;
oStz |CASSELBERRY FL 32707 am-s1-2¢
TITLE O delete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TIILE O Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida 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 cath; that | am an officer or director L
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or gn an attachment with an address, with all other like empowered.

ED

Sldloz o3 -202-424b

SIGNATURE AND TYPED OR PRINTED NAME CF

Kw@uuﬁ

IG CFFICER OR DIRECTOR

Date Daytime Phona #




