2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003362

1. Entity Name

LIGHTHOUSE HOLINESS CHURCH OF GOD INCORPORATED

Principal Place of Business Mailing Address

idmms TR A A
1037% .

PEMBROKE " PINES .FL. 33027 MIRAMAR FL 33023

=STSTREET ™~ = s — BRT-5MW-27-STREET —e e _ -

N~

2. Principal Place of Business 3. Mailing Address

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

- [

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90004 027 ****66.25

LUy L1

JA NN

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
659029116 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . il
e < - ddora, & T2, s S
Street Address (P.C. Box Numpber is Nol Agceptable)
BARRETT, LETORA A REV ,IG?GQLP S S =
18820 NW 8TH AVE ' ] !
MIAMI FL 33169 Perr\amike Wivilo
City . A FL Zip Code
M a~coa 330

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmentwof State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TLE [ Change [ Addition | 3
NAME BARRETT, LETORA REV NAME S,
STREET ADDRESS | 16354 S.W. 15 STREET STREET ADORESS Q
crv-s1-z¢ | PEMBROKE PINES FL 33027 CITY-§T- 2P o 2L Gy G ';e{‘r
TAILE D [ petete TILE [dchange [ Addition | O
NAME HESSING, LINVAL NAME
STREET ADDRESS | 6530' SW 8TH ST SYREET ADORESS
orv-st-z¢ | NORTH LAUDERDALE FL 33068 CITY-5T-2IP L Sovvrie .
TITLE D O Delete TITLE [J change [ Addition
HAME HENRY, M LAMSLEY R NAME
STREET ADDRESS | 967 NE 145TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-S$T-2IF j / Sarie
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
i3 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repor, lemental report is true an
ol the corporation
changed, or on

h an adgess, with all cther lik

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hal

CAN (22 N 722

Datg Daytime Phone #




