2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90037 013 ****5]1 .25

DOCUMENT # N18212

1. Entity Name

LIGHTHOUSE BAPTIST CHURCH OF SWITZERLAND, INC. R BT

Principal Place of Business

1295 ROBERTS RD
JACKSONVILLE FL 32258

Malling Address

1235 ROBERTS RD
JACKSONVILLE FL 32258

oy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

i 00 NOT WRITE IN TH!S SPACE

City & State City & Stale 4. FE) Number 57.37‘ 10* :g:)'gic;ri::;ble
Zip Country Zip Country 5. C_:e ificals of Staius Desied [ geae.;?ql.:sled;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T MMRE K. AgpN
Street Address (P.O. Box Numbey is Not Acceptable)
14T SAN JOSE YD FEC- K Kokt RS,
APT #1709 ' - ‘
JACKSONVILLE FL 32223 c TacKSonViLLE FL | 537 5

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.
. . e N

X

.

[ 20—

Maeau K oy,

SIGNATURE 4 )
Slgnature, t)\dbed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATE
o
T e T i et e e i, T i i et = i . E -
) p 9 Blection’ CampatgnFinancing “$5:00'Ma7 g - MakeCheck Payabfe-toa- -l
,q FILE NOW: FEE IS $61 -25 Trust Fund Contribution. _ . Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD , ] Delete i Mthange [ Addition
NAME AGAN, MARK K NAME MaRK k- A 6N

sTREETADDRESS | 11247 SAN JOSE BLVD #1709 STREET ADDRESS 1295-A RoBERTS kD,

cary-s1-29 © | JACKSONVILLE FL 32223 oIy~ 57-71P JAatL FL 32285

TITLE D [ pelete TILE [ Change (3 Addition
NAME SCHUSTER, CLARENCE HAME

STREET ADDRESS | 433 FRUIT COVE ROAD STREET ADDRESS \

orv-st-ar—  JACKSONVILLE FL 32259-2858 LITY-S57-21P

TITLE D O Gelete THLE [ Change  {J Addition
NAME CRAVEN, KEVIN HAME

sTREET ADDRESS | 186 N LAKE CUNNINGHAM STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE FL 32259 CITY-81-ZP

T [ Delete TITLE : (O Change  [3 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TITLE O pelete TITLE ] Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP -

TLE ' " O Delete TTLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Foy-287-241)

Daytime Phone #

changed, or on an attachment with an address, with all other jte empowered.
=‘i, -y Ir,,'-'" M R _1@'%
SIGNATURE: _ VARt T/ u;\)g#%’?mLMMK K-péaw

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (9/01)

)




