"TDOCUMENT # N02000001376

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

Care After Lighthouse Ministry, Inc.

Secretary of State

DO NOT WRITE IN THIS SPACE

Nov 07,2003 8:00 A.M

2. Principal Place of Business 3. Mailing Address
610 Vermont Ave. P.Q. Box 2099
Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Apt. L
City & State ' City & State 4. FE} Number Applied For
Daytona Beach, Fiorida - | Daytona Beach, Florida 75-2899576 Not Appicatie
. Zip Country Zip Country - . $8.75 Additional
39118 USA 32115-2099 USA . Centificate of Status Desired Od Fee Requirad

7. Name and Address of Current Registered Agent

Name Clay Stanley

Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 610 Vermont Ave., Apt. L

Y Daytona Beach FL |§§’1C1°g°

8. The above named entity submits this fyatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the chligations of registered agent.

Ammﬂ34lwdﬁ79 ,
/)a'/ 2, 20d8727/03--11133--010 #4651, 25

SIGNATURE o/ A
Signature, typed or Drir}d rarfo of Wawmle. (NOTE: Registered Agenl sigralure required when reinstating) DATE
/
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Faas Florida Department of State
10, . QFFICERS AND DIRECTORS
TME miE ]
NAME NAME 8
STREET ADDRESS STREET ADDRESS @
EITY-ST-2IP civ-§1-7p g
ME \ TILE ‘ 5
NAME F Dri NAME o
streeT aporess | T awn LNve STREET ADDRESS
smv-srze | Daytona Beach, Fi. TITY-5T-2P
- —— -
STME” T =) ) — o, wal 3 PN TILE -] - B

NAME Evelyn Elaine Lafontaine- PRESIDENT NAME
omeer aooess | 1025 South Beach Street, Apt. 178 CToEET ADDRESS
ev-stoe | Paytona Beach Florida 32114 CITY-§1-2 DO NOT WRITE
TITLE TITLE
e Clay Stanley- VICE PRESIDENT, SECRETARY | IN THIS SPACE
STREET ADDRESS 610 Vermont Ave., A.pt. L STREET ADDRESS
arv-stze | D@ytona Beach, Florida 32118 CITY-ST-2P
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE TINLE
NAME NAME
STREET ADDRESS STAEET ADORESS
CHTY-5T-2P CTY - ST-2IP
12. | hereby certily that the information supplied with this filj g daoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is trug’gAd agreurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor

of the corparation or the receiyer or trupiee ¢ ‘execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addres [Her likaommmfreTer 280~

2 |

SIGNATURE m[ 24,2003 253-298%

‘5 Laytime Phone #

77 ,,j;,




