2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N28997 ecretary of State
1. Entity Name 04-23-2003 90284 014 ****61 .25
LIGHTHOUSE OF HOPE COMMUNITY CHURCH OF MASCOTTE,
FLORIDA, INC.
Principal Place of Business Mailing Address
25 THOMAS STREET P.O. BOX 186
MASCOTTE FL 34753 MASCOTTE FL 34753
s e v IRV AR MR
Suite, Apt. #, ete. Sute, Apt. #.efc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
B o T T G e s g (]~ $8-15 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DUYNE! MARTHA Street Address (P.O. Box Number is Not Acceptable)
12007 SR 33 SOUTH
GROVELAND FL 34736
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éﬂ @u/—ﬂpz_/ Yoy

SIGNATURE

Slgnitire, typed ar o i’sd name of registered agent and title it apglicab’le‘ ~ yTE: Registered Agent signatura required when reinstaling) / DATE /

& . S

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

; Trust Fund Gontribulion. O Added to Feas Florida Department of State

b
10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD [ Delete e O change [ ddliion
e VAN DUYNE, MARTHA NANE n—le&hﬂ r Call )L W. Myers Blud
sTReEr a0DRESS | 12007 S.R. 33, SOUTH STREET ADDRESS P O-Bod 1079 3 8 ‘/
CITY-ST- 1P GROVELAND FL 34736 . GITY-ST-2IP Mﬁéﬂéﬂ'ﬁ ) I;L 7 ] 3
TITLE [Bﬁelete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS |. e s o wme _ [-STREETADORESS fimer == .- . iommmem—o i s - e
CiTY-5T-2/P MASCOTI'E Fi~4753 CITY-ST-ZiP
TITLE D 3 Delete TIME O change [ Addition
NAME CAMPBELL, DIANN NAME
STREET ADDRESS | 313 WILDWOOD STREFT ADDRESS
CITY-ST-2P MASCOTTE FL 34736 . CITY-ST-2p
TITLE O Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZP
TILE 7 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this fifin 3 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 shail have the same legal effect as if made under oath; that { am an ofiicer 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
changed, or on an attachment n addrass, with gJl other I|ke

e Vol o dfaofps F5HIEWHY

SIGNATURE: A9z

]

CR2E037 (10/02)



