DOCUMENT # N32094 Apr 24,2002 8:00 am
il ecretary of Stat
LIGHTHOUSE APOSTOLIC CHURCH, INC.
04-24-2002 90320 050 ****g] 25
Principal Place of Business Mailing Address
G/O CHARLES SNYDER /O CHARLES SNYDER
5460 COLLINS CHAPEL RD 5460 COLLINS CHAPEL RD
MALONE FL 32445 MALONE FL 32445
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2980424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
} - e e e e e - p— N&ame.~ - ~«. - — = . - 7
SNYDER' CHARLES Street Address (P.O. Box Number is Not Acceptable)
5460 COLLINS CHAPEL RD
MALONE FL 32445
City Zip Code
A N FL
8. The abov entity sBgmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
4
. . N -
X —
SINATURE \ AN L/ /)5 -0 =
K MO\ rted *mm ru%\sterkﬁq@nd title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Depaﬁment of State
10. OFFiCERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10
e PD O Delee e Dichange [ Addition |5
NAME SNYDER, CHARLES NAME o
staeer anoress | PO BOX 537 N/A STREET ADDRESS §
cmv-st-ze |MALONE FL GITY-ST-2IP w
Tme D O Delete e O Change L Addition | 5
NAME PADGETT, CHARLES W. NAME
sweer a0oress |PO BOX 537 N/A STREET ADDRESS
crv-st-ze - |MALONE FL CiTY-ST-2IP
TILE T e e n L - v [Dolete .  § TME O Change  [] Addition
NAME KITCHENS, DANIEL NAME v ==
streer poress | PO BOX 537 STREET ADDRESS
crv-s1-2p  |MALONE FL 32445 CITY-ST-2IP
THLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP
TITLE o oo [ Delete THLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-Zip
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Siatutes. ) further certify that the information
indicated on this report or supplefyental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recel mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment s, with all other like empowered.
I TEA [N H el B
D AR NS ._,/l\\1 ‘ < J 4 I
SIGNATURE: 25 PEQUIRERpy les e ol ~|5-03
SIGNATURE INTED MAME OF SIGNING OFFICER OR DIRECTOR il Dats Daytime Phone ¥




