2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17171 May 22,2002 8:00 am
- Eniy Name Secretary of State

HIGHLANDS LIGHTHOUSE MINISTRIES, INC. 05-22-2002 90117 029 ****61.25
Principal Ptace of Business Mailing Address
P.O. BOX 120907 P.O. BOX 120807
CLERMONT FL 34712 CLERMONT FL 34712
e s RN AR LM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE | Not Applicable

- b " —
“e Country P Country 5, Certificate of Status Desired O ?i';fqlﬁ?sé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

D'i?«].ES'O, REV. JOHN e SE -| "Street Address (P.O: Box Number is Not Acceptable) - —+ w-n L -

827 PARK TRAIL DR

CLERMONT FL 34711

City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML DP J Delete TILE [ change [ Addition
NAME D'ALESIO, REV. JOHN NAME
sTreeT ancress | §27 PARK TRAIL DR STREET ACDRESS
orv-st-zf | CLERMONT FL CITY-§T-2IP
TLE VT O Delete ME O change [ Addition
NAME D'ALESIO, MARY JANE NAME
streeT anoress | 827 PARK TRAIL DR STREET ADDRESS
CITY- 5T-21P CLERMONT FL f omy-sT-zP
TITLE sD O Delete T1LE Ol Change [T Addtion
e |STEELE MAROREC . .. Mmoo .
stresT a00resS | B27 PARK TRAIL DR " STREET ADDRESS o T . I T
Cy-S1-21P CLERMONT FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certlfy that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to axecute 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 attachrgant wi ddress, with all other like empowered.

SIGNATURE: "’&6 b RE REQUIRED 4-38-0] 401-392-5300

IARJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




