2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12402

1. Entity Name

LIGHTHOUSE TABERNACLE INC.

Secretary of State

02-07-2003 90057 040 ****70.00

Principal Place of Business

P.0. BOX M6
SUMMERFIELD FL 34452
us

Mailing Address

P.0. BOX 716
SUMMERFIELD FL 34492
us

2. Principal Place of Business

3. Mailing Address

MRS R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am

GARMS, DONALD SR- — -=—=r o —
405 HITCHCOCK
LADY LAKE FL 32159

City & State City & State 4. FEI Number 59.2954825 Applied For
Not Applicable
i Zi Count
4ip Country * ouniry 5. Corticale of Status Desred [ 58-75 Addtonsl
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=T T 7 siredt Address (PO, Box NUmber is Not Acceptable)

City

Zip Cede

FL

the chligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpsse of changing Its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept

(NOTE: Registered Agent signature requirad when reinstating)

* Slgnature, typed or printed name of registerad agent and title if applicabla.

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Cordribution.”

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Changs deiliun
e DAVIS, ANN MINNII e Carl'l-on GAY
STREET ADDRESS | P O BOX 215 STREET ADDRESS - /;/7 g0 S'E /49 74H f’/é,c&
crv-si22 | SUMMERFIELD FL 34491 ovst2r | Sumwmerfield Fi- 3¢¢41
TTLE D O peletz TITLE [ change [ Addition
NAME DAVIS, DICK NAME
STREET ADDRESS | PO BOX 215 STREET ADDRESS
o527 | SUMMERFIELD FL 34491 aiv-st-2e
- HTLE~ D - e T s Goelete ~ - f TE - —=-f=== = - =~ T - - —  [)Change ] Addition
NAME VAUGHN ROSA NAME
STREET ADORESS | 5030 SE 148TH ST STREET ADDRESS
omv-st-zp | SUMMERFIELD FL 34491 ¢ITy-sT-2p
TME ST 3 Delete TITLE [Jchange [ Acdition
NAME GARMS, HYLDA NAME
street anoress | 405 HITCHCOCK DR STREET ADORESS
cmv-sT-2P | LADY LAKE FL CITY-ST-2ZIP
TME D 7 Delete TITLE [ change [ Addition
NAME ROUSE, SHIRLEY NAME
STREET ADDRESS | 8BGO0 US HWY 441 LOT 12 STREET ADDRESS
cov-sT-2P | DCALA FL 34480 CITY-ST-ZIP
TITLE D J Delete TITLE [J Change  [] Addition
NAME HATCHER, PAULINE NAME
STREET ADDRESS | 13218 S.E. 39TH CT STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CIy-S1-2P

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @%WW%E%M

/- A7)~ Ho93

12. | hereby certify that the information supplied with th|s hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this regort or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

%ﬂﬁﬁpﬁj&m?mck 10 or Block 11 if

CR2E037 {(10/02)




