2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49308 FILED

1. Enity Narne May 30, 2000 8:00 am
THE LIGHTHOUSE CHURCH OF THE NAZARENE, INC. Secretary of State

05-30-2000 90073 035 ****g]1 .25

Principal Place of Business Mailing Address

601 W, COLUMBIA . 142) RADLEIGH PL

ORLANDO FL 32805 ORLANDO FL 32808-7346

us us

e SRS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3141082 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional

S I . T . e .. .Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BUSH BARBARA Street Address (P.O. Box Number is Not Accepiable)
205 N WESTMORELAND DR
ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad cr printad name of registerad agent and title if applicable (NOTE: Registarad Aganl signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
N Y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE I change [ Addition
NAME OLIVER, CLARENCE S. NAME
STREET ADDRESS 1420 RADLE'GH PL STREET ADDRESS
CITY-§T-2IP OHLANDO FL 32808 CiTY-57-2IP
TME SD ' 7 Delete TmE O change (I Addition
NAME BUSH, BARBARA NAME

STREET ADDRESS 205.N,WE§WOBMb DR STREET ADORESS

. m—— R T T PP

CITY-8T-7IF ORLANDD FL 32805 " GITY-3T-2P

e 1D O Detete TmE ' CJchange [ Addktion
e POOLE, MOVITA e

STREET AD0RESS | 14741 SIPLIN RD STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-S7-2IP

TITLE Lenr e O Delete TMLE  [lchange {1 Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delste TITLE [Jchange  [) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P ‘ CITY-ST-2IP

TITLE 7 Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

Ty -5T-2P CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation 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 Blocka] 1 if
changed, or on an attachrpgnt with an address, with all other like empowered.

SIGNATURE: bA e

¢ ! N
SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

EMW Ua.rm ﬁi’u«f &-1v2om 29 PZIL’Y

1

CR2E037 (9/99)



