2002 UNIFORRM BUSINESS REPORT ﬂUBRﬁ

FILED

1. Entity Naine

DOCUMENT # NO1000008098
PENTECOSTAL LIGHTHOUSE FELLOWSHIP, ING.

J

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90177 014 ***%70.00

476 TOWERING PINES DR.
JACKSONVILLE FL 32220

Principal Place of Businoss

7o u)ey:; Ms_fu'w,i D

2. Principal Place of Busingss

Mailing Address

476 TOWERING PINES DR.
JACKSONVILLE FL 32220

¢ 7euer Ve

il etz ere Lnesdr I

]

R

Suite, Apt. #, etc.

| Rclrsa Ui/l

Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

/a, 27,

32222

32220

5. Certificate of Status Desired

i

City & Stals City & State . 4. FE) Number Applied For
QZC_IGSWYV///L‘ i m'm D"{’ - 3‘5 8 C\"] 5 ‘2 Mal Applicable
Zip zZip " Country $8.75 Additional

Fee Required

Dul

Dogse

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T et -

SPRATLIN,

JOHN P SR

1236 LEEDA DR.
JACKSONVILLE FL 32254

Strest Address (P.O. BoxMNumber i Acceplable)
TIRE S eedd LV

Ja

cRsonyife

-

City

L3
7 Zip Code

| FL | 722 Sy

SIGNATURE

8. The ahove namad enlily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

Sl fypod of puitted ngme of regislered agent and lile il applicabla.

{NOTE: Ragistered Agent signature rétuired when rginstaling)

0ATE

o .

LR

4 FILE NOW: FEE-fS,

R S

T4, 7

$61.25

9. Election Campaign Financing

$5.00 may Be

. Make Check Payable to

"'{7,’&'_5

Trust Fund Contribution,

U AddedtoFees | = “Department of State.
L . ]

10. OFFICERS AND DlRECTc;I;S 11, ADDmONS/CHANGEza TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE Jchange [ Addition
HANE SPRATLIN, JOHN P SR | NAME
STREET ADDIESS | 476 TOWERING PINES DR. STREET ADDRESS
Cny-st-2 ) JACKSONVILLE FL 32220 ciy-st-zip
TME D [ beiste mie [l change  £7] Addition
NAME SPRATLIN, JOHN P JR | NAME '
STREET ADLRESS | 476 TOWERING PINES DR. STREET ADDRESS i

LTSS '\lACKSONWLLEFE‘32220—”"“W'f e hoed s Ty T B S S -
e D [ Delete Tme [J Change [ Addition
MAKE SPRATLIN, TMOTHY NAME '
SIREET ADURESS | 476 TOWEPRING PINES DR. [i smaeer aooREss
eS| JACKSONVILLE FL 32220 CIrY-S1-2P
MTLE D [ Delete i TITLE [Jchange ] Addition
HAME STIEFEL, HUGHIE 1 NAME
STREET ADDRESS | 476 TOWERING PINES DR. It stmeer anoness
CIv-sTaP | JACKSONVILLE FL 32220 | CY-St-oe
TLE ] pelete 1 TILE [ Change [ Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CY-53-717 CITY-ST-21P
TITLE [ Deleie TITLE [ change [ Acdilion
HAME . H NAME
SIMEET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZP

changed,

SIGNAT

all other like empowered,

URE: Q; éu//?)/éj’/gfé’/p N SO Grii-£ Y5 -GS i p

12. | herchy certify that the infarmalion suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 direclor
of Ihe corporalion or tho receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if




