2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32094

1. Entity Name

LIGHTHOUSE APOSTOLIC CHURCH, INC.

Principal Place of Business

C/0 CHARLES SNYDER
5460 COLLINS CHAPEL RD
MALONE FL 32445

Mailing Address

C/O CHARLES SNYDER
5460 COLLINS GHAPEL RD
MALONE FL 32445-31%}

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

R RUNE: )

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90004 042 ****5] 25

IR

DO NOT WRITE IN THIS SPACE |

[LLY. VTN

City & State City & State 4. FEIl Number Applied For
- 59'2980424 Not Applicable
2ip Country Zip Country _ . i =~ "$8.75 Additional
PR I , — - 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
SNYDER, CHARLES
5460 COLLINS CHAPEL RD
32445
MALONE FL City FL Zip Code
8. The above namad\anmy sublmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
\\\E\ N Chacdes Sandec 24
SIGNATURE &y les NMJeC asl oy /- /5-00
Signature, W\M& or pnntéd na}ne of rs\s(arad agent and title if applicable. {NOTE: Ragistered A’ant signature requirad whan rainstating) 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

CR2E037 {9/99}

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

TMLE PD [ Delete TILE O change [ Addition
NAME SNYDER, CHARLES NAME

STREEY ADRESS | POY BOX 537 N/A STREET ADDRESS

CiTY-S1-2IP MALONE Fl. CITY-8T-ZiP

TTLE D ’ [ elete TITLE (Jchange [ Addition
NAME PADGETT, CHARLES W. NAME B
STREET ACDRESS [ p() BOX 537 N/A. «-z - 2 com = - = om o o= [ STREETADDRESS | . —~ R B - — e
CTY-ST-ZP  © MALONE EL : CITY-ST-2IP

LE T 1 pelete TITLE O Change 1] Addhtion
NAME KITCHENS, DANIEL NAME

STREET ADDRESS | PO BOX 537 STREET ADDRESS

CITY-ST-2IP MALONE FL 32445 CITY-ST-ZIP

TILE [ Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ pelate TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §T-71P-

TITLE O pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting doas 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 path; that | am an officer or director
e empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 i

ress, with all other like empowered.

EQUIRED Chaw) e

r\\!,&%f

-]s-00 Bos

69-1)3

Dals

Daytime Phong #

w




