2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N48998 Mar 14, 2001 8:00 am -
' | Secretary of State

1. Entity Name

LIGHTHOUSE CHURCH OF OUR LORD JESUS CHRIST OF TH 03-14-2001 90469 011 ****81.25
Principal Place of Business Mailing Address
6017 N 39 ST 6017 N 39TH 8T
TAMPA FL 33610 TAMPA FL 33610
us
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3126353 Not Applicable
i o 2i iti
Zp ountry P Country 5. Certificate of Status Desited ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
iy T T e Co * Street Address (P.Q7Box Number is'Not'Acceptabley™ -~~~  — - I S
BOYER, GREGORY F ‘ piable)
2522 LAKE ELLEN LANE
TAMPA FL 33618 oy Zip Code
' FL |*
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
Slgnature, typed or printed name of tegistered agent and title if applicable {NOTE: Aagistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE T : O Delete TMLE “ fRLchange [ Acdition | S
NAME EWEN, ETTORE NAME Eittore Ewen g
STREET ADCRESS | 5102 CARROLLWOOQD MEADOWS STREET ADDRESS 19020 Dove Creck Dr. 5
CITY-ST-21P TAMPA FL GITY-ST-ZIP Tampa, FL 33647 it
[a]
TILE T [ pelete TITLE - v #q Change [ Acdition | &
RGA
e EWEN, MARGARET NOELLA e 19020 DOVE CRERK DR
STREETADORESS |  §1()2 CARROLLWOOD MEADOWS ! STREET ADDRESS TAMPA FL 33647-3064
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE T 3 pelete TTLE [ Change [ Addition
NAME BROWN, DEBRA NAME '
- "STREET-ADDRESS | "Q601 14THST —— =~~~ - STREET ADDRESS e - - -
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O3 Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
e [ Detete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0. Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation 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 with an address, witfyal.other like empowered.
)y AV ’ : A -
SIGNATURE: . ZAAp ABEGUNV R, Flrz)or f13-232-4123
PIENATIHRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Cavtime Phone #




