2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
. by

1. Entty Name Y ecretary of State

THE LIGHTHOUSE COMMUNITY CHURCH, INC. 04-27-2001 90391 020 ****§] 25
Principal Place of Business Mailing Address
8542 NW 25 PL PO BOX 770306 L
CORAL SPRINGS FL 33085 GORAL SPRINGS FL 33077
us us
5 i TS S IR OR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EMMANUEL, JOACHIUS
320 N.E. 44TH STREET
POMPANO FL 330864

Name

Street Address (P.O. Box Number is Not Acceptable)

Gty

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.

SIGNATURE

Signature, typad of printed name of ragistered agent and title i applicable. (NQTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
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 1C
TILE PD [ Delete TITLE [ Change ] Addition
NAME EMMANUEL, JOACHIM HAME
STREET ADDRESS | §542 NW 25 PL STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33085 CITY-5T-2IP
TMLE STD 1 Delete TIRE O] Change [ Additicn
NAME FORD, KENNETH HAME
STREET ADDRESS | 700 NE 44 ST STREET ADDRESS
CY-87-2P" | POMPANO FL'33084— T e T e - T GY-ST-2P T T T .
TITLE vD T Delete TTLE [ Change [ Addition
HAME EMMANUEL, LEONARD NAME
STREET ADDRESS { 320 NE 44 STREET STREET ADDRESS
CITY-ST1-2IP POMPANO FL 133064 CITY-ST-2IP
ME O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TLE O petste ThLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as re
. with all other like empowsred.

changed, or on an attachment with an ad

SIGNATURE: :

«

s Y

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. g d
510 E AND TYFED OR PRINTED NAME O}HﬁNING OFFICER OR DIRECTOR

Date Daytime Phona #

g
8

CR2E037 (10/00)

{



