2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA, INC.

DOCUMENT # N28997

LIGHTHOUSE OF HOPE COMMUNITY CHURCH OF MASCOTTE,

Principal Place of Business

215 THOMAS STREET
MASCOTTE FL 34753

Mailing Address

P.0. BOX t86
MASCOTTE FL 34753

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90106 044 ****5] 25

WIRFi I 8

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apgiicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired d $8'75 .B:ddnlonal
Fee Required
) 6. Name and Address of Current Reglstered Agent- == “T ™ 7 =77 Name and Address of New Reglstered Agent — — — ¢ -
Name
VAN DUYNE, MARTHA Street Address (P.C. Box Number is Not Acceptable)
12007 SR 33 SOUTH
GROVELAND FL 34736
City FL Zip Code
;‘ " 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stata of Fiorida.
AN
i
SIGNATURE
Slgnature, typed or printad nams of ragistared agent and litle if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. S R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 7 Delete TITLE [Jchange [ Addition | S
NAME VAN DUYNE, MARTHA NAME &
STREET ADDFRESS | 12007 S.R. 33, SOUTH STREET ADDRESS g
CITY-§7-ZIP GROVE]_AND FL 34736 CITY- ST-ZIP §
TITLE D [ pelete TITLE [(JChange [ Addition | G
NAME ALLRED, EARL NAME
sTREeT ADDRESS | 152 KNIGHT ST STREET ADDRESS o
| =CmY-ST-TP —=| MASCOTTE FL-34753~ - - = == -wevne = e CY-SR 2o o oo e 5 e 0 7 SR o T 0 - =
TITLE D O petete TITLE [JChange  [] Addilion
HAME CAMPBELL, DIANN HAME
STREET ADDRESS | 313 WILDWOOD STREET ADDRESS
ary-st-zP | MASCOTTE FL 34736 CIFY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TINLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CiTy-81-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

of the corporation or the rec
changed, or on an attachrg€ht with an addss. wi

SIGNATURE:

th allather lik
-
4

12. | hereby certify that the infermation 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 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
iver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

' MﬂﬁM& Vén Du:/n&

F52- |
Yag-4494| "

Caviime Phora #

Y52

Data



