2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

May 24, 2001 8:00 am :

1. Entity Name l :’
05-24-2001 90495 046 ****g] 25
THE LIGHTHOUSE CHURCH OF THE NAZARENE, INC.
Principal Place: of Business Mailing Address
601 W. COLUMBIA 1420 RADLEIGH PL LR
ORLANDC FL 32805 ORLANDO FL 32808
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3 14 1082 Not Applicable
Ze Country Zip . Country ' , : - ~ $8.75 Additional
5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rame
BUSH, BARBARA Strest Address {P.C. Box Number is Not Acceptable)}
205 N WESTMORELAND DR
ORLANDO FL 32805
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: state of Florida.
SIGNATURE
Signaturs. typad or printed name of registerad agent and title if applicable {NOT Registered Agemt signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaigi Financing $5.00 May Be Make Check Payableto | % 3
; FEE IS $61.25 : Trust Fund Contrik ition O Added to Fees Department of State [ i
i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete NLE [ Change [ Addition __8_
NAME OLIVER, CLARENCE §. NAME 2
STREET ADDRESS | 1420 RADLEIGH PL STREET ADDRESS g
CITY-ST-21P CITY-ST-ZIP
ORLANDO FL 32808 _ |
TITLE SD O oelete ML 7 Change (] Addition | &5
NAME _BUSH,- BARBARA NAME
sTReeT ADDRESS | 205 N WESTMORELAND DR : STREET ADDRESS |- -
CITY-ST-2IP ORLANDO FL 32805 ) CITY-ST-2IP
TITLE D (D felte TITLE EdThange [ Additien
NAMIE POOLE, MOVITA NAME Rhonon R- Tones
~ ¥ aad LY H
STREETADDRESS | 14711 SIPUN RD sweeranuicss | SHG ElL TRIO W Apt- i37
arv-si-2¢ | WINTER GARDEN FL 34787 avsee | gl £lA  32R08
TITLE 1 Delete TITLE [ cChange [ Addition
NAME ' NAME
STAEFT ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TMMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. I hereby cartify that the information supplied with this filing does not qualify fo the exernption statect in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this repent 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, with all other like empowered
ie 1 % . G({
SIGNATURE: iad Bush §lalo %01 (444411




