FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90721 037 **%%5].25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48998

1. Entity Name

LIGHTHOUSE CHURCH OF OUR LORD JESUS CHRIST OF TH
E APOSTOLIC FAITH, INC.

Principal Place of Business

Mailing Address

6017 N 39 ST €017 N 39TH ST
TAMPA FL 336810 TAMPA FL 33610
us

’

A

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

:

City & State City & State 4. FEI Number Applied For
59'3126353 Not Applicable
- - I »
Zip Country 2ip ountry 5. Certificate of Status Desired O 38'75 .t!‘\ddltlonal
Fee Required
—m— .- ._._6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— E . — Name= —= == = - e =
BOYER, GREGORY F Street Address (P.O. Box Number is Not Acceptable)
2522 LAKE ELLEN LANE
TAMPA FL 33818
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and tills if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing 55_00 May Be Make Checl Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T O pelete TITLE [ Change [ Addition | S
NAME EWEN, ETTORE NAME s
STReeT ADDRESS | 19020 DOVE CREEK DRIVE STREET ADDRESS g ‘
crv-s-zr - | TAMPA FL 33647 CITY-ST-2IF P
Wil T [ pelete TITEE Ocnnge [ Audition | 55
NAKE EWEN, MARGARET NOELLA IR

sTReeT ADDRESS | 19020 DOVE CREFK DRIVE ] STREET ADDRESS

orv-sT-2P | TAMPA FL 33647-3064 CITY-ST-2P

TITLE T ~ Delete . - TNLE - Clchange [ Adcition |
NAME BROWN, DEBRA 1 nave

streer aDoRess (9601 14TH ST STREET ADDRESS

crv-s-2P | TAMPA FL CITY-ST-2IP

TILE 1 petete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ elete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change 7] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP u CITY-ST-2IP

12. | hereby certity that the information 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 an this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block,l 1 if
changed, or on an attachment with an address, with all other like empowered. # 23, "f;’ ”

L

SIGNATURE RECGUIRER 4-3-Jooz

SIGNATURE:

N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Davtima Phong #



