2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

, INC.

DOCUMENT # N@1000008665

1. Entity Name

NEW COVENANT LIGHTHOUSE CHURCH OF PORT CHARLOTTE

4500 HARBOR
CONF. ROOM

Principal Place of Business

BLVD

PORT CHARLOTTE FL 33952

Mailing Address

PO BOX 494240
PORT CHARLOTTE FL 33948

2. Principal Place of Business

3. Mailing Address

FILED .
May 07,2003 8:00 am}
Secretary of State

05-07-2003 90144 026 ***%5] 25

IR

I

I

Ml

Sulte, Apt. #, elc. Suite, ADL #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01‘%17877 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (] $875 Additional
) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
— DAVIS-WADE-L-l———— - \AlAcEﬁLng\n&I[[
v Street Address (P.O. Box Number js Not Acceptable)
10901 SW 55 AVE 2ZiSo 2‘}- [ e NV AVE_
OCALA FL 34476
City Zip Code
foercdaeloT= FL | 2382

8. The above named entity submits this statel
the ohligations of registered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 29-03

Loceiti

{NCTE: Regislered Agent signature required when reinstating)

Slgnature, typad or printed name of registerad agent and tilla if applicable.

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

10. ¢* OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT O pelete TITLE O Change [ Addition
mMe 4 [DAVIS, WADE L Il NAME
sweet anchess | 10601 SW 55 AVE STREET ADDRESS
or-st-20 | OCALA FL 33494 CITY-ST-2IF L
TmE ') O Delete TLE O change [ Addition
nave | DRAKE, DENNIS NAME
STREET ADURESS | 9544 SW 30 TERR STREET ADDRESS
onv-51-2¢ [ QCALA FL 34476 CITY-ST-21P
ME SIT [ Delete e [ Change [ Addition
NAME SINGLETARY-DAVIS, JULIE C NaME
—STREET-ADDRESS-|- 1090 1- SW-55-AVE _STREETADDRESS. | _ _ . _ S e
orv-st-20 | OCALA FL 34476 CITY-3T-2P
TTLE BM O velets THLE [ Change [ Addition
NAME DRAKE, HEATHER C NAME
STREET ADDRESS [ 9h44 SW 30 TERR STREET ADDRESS
amv-st-ze | OCALA FL 34476 CITY-8T-21P
TITLE BM 3 Delete THIE [ Change  [] Addition
NAME COOK, DAVID C NAME
STREET ADDRESS | 430 STONEMEADOW RD _ STREET ADDRESS
CITY-ST-2IP CLARKSV'U_E TN 37043 CITY-ST-2IF
TITLE [ Delate TITLE - [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

SIGNATUR

indicated on this report or supplemental report is true genfa

thfall otherfike empowereg

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

‘ ‘ curate and thal 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 empowergd 1o eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre i

4-9.02 qa\-c6|-337]

CR2E037 (10/02)



