2000 UNIFORM BUSINESS REPORT (UBR)

TR p

DOCUMENT # NO3351 FILED
1. Entfy Name May 09, 2000 8:00 am
LIGHTHOUSE, A COMMUNITY OF HOPE, INC. Secretary of State
05-09-2000 90008 044 ****g] 25
Principal Place of Business Mailing Address
% ILNISKY. WILLIAM N. % ILNISKY. WILLIAM N.
854 CONNISTON RD 854 CONNISTON RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2131
N I NG AR AW E A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zip Countr_y Zip Couniry - 5. Certificale of Status Desired O - gg'ggqﬁ:ﬂﬁpf@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|LN|SKY, WILLIAM N. Street Address (P.O. Box Number is Not Acceptabie)

854 CONNISTON RD
WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 2, Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O Deleté TITLE O change [ Addition
NAME ILNISKY, WILLIAM NAME
STREET ADDRESS | 2840 FARRAGUT LANE STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL CITY-ST-ZIP .
TILE sD [ Delete TITLE [Jchange [ Addition
NAME MORELAND, JEANNIE NAME
STREET ADDRESS | 124 BOBWHITE RD. STREET ADDRESS
GITY-$T-2IP ROYAL PALM‘BCH. FL - CITY-ST-ZIP ’ - T
TITLE 1)) O peleta TITLE Ochange [ Addition
NAME WILLIAM, TOM E NAME
STREET ADDRESS | 2885 FARKAGUT LN, STREET ADDRESS
CITY-5T-2IP w PALM BCH FL CITY-8T-ZIP
me [ palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TIE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE [ alste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemesntal report is true and accurate and hat my signature shall have the same legal effect as if made under ocath; that { am an officer or director

of the carporation or the rfcagyet ustee empowered to & this r
changed, or on an attachfngn dress, mll othgr

red. N Y
SIGNATURE: __ SIGNATURE HE@ZUH&‘Q)}Q@“" N 9//,_%0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dated ‘/ Daytime Phone #

ot as required by Chapter 617, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)



