FILED
2003 NOT:FOR-PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # N27394 R 03-31-2003 90305 015 ****5] 25

1. Entity Name ] / /
THE LIGHTHOUSE COMMUNITY CHURCH, INC. ,
[~ »
Principal Place of Business Mailing Address 5 J ﬂ 34 U 8 ?
8542 NW 25 PL PO BOX 770306
CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33077 .
us us
S (IR AORICHACAtRIRAR TN
Suite, Apt. ¥, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number NOT APPLICABLE Applied For
) Mot Applicable
Zip County Zp Couniry S. Certificate ol Status Desired O Eaae.:fq;:;ﬁmm
6._Name and Address of Curran Reglstered Agent 7. Name and Address of Naw Reglstared Agent
b P cenc-us-on bl o Ry M T ry&ﬁ;&"f‘”ﬁ%ﬁ T e e N e m Lk ST TN T T
EMMANUEL, JOACHIUS Streal Addrass (P.D. Box Numbar 15 Mot Accepiable)
320 NE. 44TH STREET .
POMPANO FL 33064

City . FL Zip Coda

8. The above nammed entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regigtered agent.
- ]

12. | hereby cerify ihat the information supplled with this filing does not qualify lor the exemption stated in Section 119.07(3)(i); Florlda Statutes: | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowared to execute 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 attachmant with an addiess, with all other tke empowered.
o )74 /83
77 o’

SIGNATURE:

7—

May 01, 2003 8:00 am

SIGNATURE . :
e Slgnaturs, typed & printsd nams of regitzred agon! and Utk if applicatde, {NOTE: Ragistered Ajent signatuce racuirad when reinsiaung) DATE
o 8. Election Campaign Financing $5.00 ' Make Check Payable to
: i . .OU May Bo
FILE NOW -FEE 5 §61.25 Trust Fund Contribution, O Added to Fees Florida Department of Siate
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
mE PD . T Dekem TILE . Clcrange [ agdiion |
KAME EMMANUEL, JOACHIM NAME g
STREET ADDRESS | 542 NW 25 PL STREET ADDRESS o
emv-stak | CORAL SPRINGS FL 33065 CITY-5i-27 . &
: . o

TnE S0 1 peiete Tme O Ctange [ Addikon 16
HAME FORD, KENNETH NAME

STREET ACDRESS | 700 NE 44 ST STAEET ADCRESS

ov-st-2r | POMPANO FL 33084 - ciry-st-2p )
SmE VD e sz [ A TN I s e o — [ .Crangs — [ Adgiticn=| - — . —
NAME EMMANUEL, LEONARD - =~cm~. - ez ot~ g foMME. oo e s Cemt o an o meeam

STREEVADDRESS 320 NE 44 STREET STREET ADDRESS

ony-stz¢ | POMPANO FL 33084 CITY-$T-27

me O pelete TE Denenge [ Addition

WAME WAME

STREET ADDRESS STREEY ADDRESS

CITY- 51-2p . ciry- §1-21P )

mg 0 Detete Tme . Ocrangs {3 Addiian

KAME HAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CiTY-ST-Z1P

L O Delee e ' Cchange [ Adcition

NAME NAME

STREET ADDRESS o STREET ADDRESS |

ciny-s1-2p ' CiTY-ST-2P



