2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU N32094 Feb 07,2001 8:00 am
Do ¥ %2 ! Secretary of State

ar

LIGHTHOUSE APQSTOLIC CHURCH, INC. 02-07-2001 90176 005 ****6] 25
Principat Place of Business Mailing Address
C/O CHARLES SNYDER ‘ C/O CHARLES SNYDER
5460 COLLINS CHAPEL RD 5460 COLLINS GHAPEL RD
MALONE FL 32445 MALONE FL 32445
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Nurmber Applied For
59—2980424 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -SNY.DER CHAHLES Co - - T Street Address {P.C. Box Nurnber is Not Acceptable)
)
5460 COLLINS CHAPEL RD
MALONE FL 32445
City 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 : . 2-4 -0/
Slgnature, typed of printad name of registered agent and ttle if applicabie ; (NOTE: Registerad Agent signature rsquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
- ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Dslete TLE [ change ([ Addition
NAME SNYDER, CHARLES NAME
strzet aporess | PO BOX 537 N/A STREET ADDRESS
CITY-5T-2IP MALONE FL CITY-5T-2iP
TITLE D 2 pelete TILE [J change  [[] Addition
NAME PADGETT, CHARLES W. NAME
sTReeT aporess | PO BOX 537 N/A STREET ADDAESS
CITY-57-2IP MALONE FL GITY-ST-2IP
L TLE R _T, - [ Delete F TITLE L —__ [Ochange [T Addition
NAME KITCHENS, DANIEL NAME
street aooRess | PO BOX 537 STREET ADDRESS
CiTY-$T-21P MALONE FL 32445 CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s7-2IP CITY - 5T-2IP
TE O3 oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP

12. | hereby certify that the infognation 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 sgplementalygeport 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
of the corporation of the Recelyer or truste empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attach{pgntyvith an ad es8, with all other like empowered.
IGNATURE: noder  3od-gl  350-56G /38
l T Data Daytime Phone #

| SIGNATUR

I3
1

.

CR2E037 {(10/00)



