FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

T Secretary of State
P E?,,,,CNL;ijZAENT # N93000003362 08-14-2002 90030 001 ****51 25
P 08-14-2002 90030 Q02 *****g 75
LIGHTHQUSE HOLINESS CHURCH OF GOD INCORPORATED /
Principal Place of Businass Mailing Address
€337 SW 27TH STREET 6337 SW. 27 STREET 98313
HOLLYWOOD FL 33023 MIRAMAR FL :
T s A AR R
| 132250 .27 Shoo®  |iesstoses issheat |
Suite, Apt. ¥, m(’,‘q L\ Suile, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
Urein . Lberre
City & State ., City & State £ 4. FE) Number Applied For
Mramay (297 659029116 Nol Applicable
Zp Country 553;1_ ,gi::""" 5. Certificate of Status Desired [ gz—ggqu“""ﬂ
= —=—~ B~ Name and Address of Current WW-MM“’ s e e=a T - Hamie ahd AdSross of Novs Roglstorsd &E_om P - —
TR T S | wWee Nl N
BARRETT. LETORA A REV Street Address (P.O. Box Number is Not Acceptable)
16356 SW 15 ST
PEMBROKE PINES FL 33027 SO O AnoNe- .
) ) City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printsd pama of megisterad agen and titla if appcable. (NOTE: Agent ngr FGUInNS whar g ) DATE
. ~ =
v - . AHter September 13,2002, . 9. Election Campaign Financing $5.00 May Bo ‘Make Check Payable to
T - min. wiil-be. $236.25. o Trust Fund Contribution. O Added 1o Fees Department of State
10. ' ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME D [J Delete TE Clchange (3 Addition | S
HAME BARREIT, LETORA REV _ NAE - 3
STREET ADDRESS | 16364 SW, 15 STREET . ] seeT ooress . 8
orst2 | PEMBROKE PINES FL 33027 _jomsea ADN&. &
TE D O oelete e O Change  [J Aadition | O
NAME HESSING, LINVAL HAVE
STREET ADDRESS 8530 sw a"‘H ST STREET ADDRESS
. CaYSF.2P CY-sT-2IP N one.
me T pT e T Obeme | Jome — 1T . T [ Changs™ [J Addition -
HAME HENRY, M LANSLEY NAME - o S
STREET ADDRESS m NE ‘45TH ST STREET ADDRESS
“rest2e N MIANI FL 33161 il None
TIE [ Delete e JcChange I3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
e I oetete TILE () Cange [ Aadition
NAME NAME
STREET ADORESS ' . STREET ADDRESS
GTy-5T-2P CITY-5T-2P
TME [ Detete TMLE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS.
CirY-S1-29 CITY-ST- 2P

12, ! hereby oeniz_mm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H). Florida Statutes. | further certify that tha infarmation
Indicated on this report or supplemental report is true accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ent with an gadress, with all other ke empowered.

JEY _F 2462

OFFICER OR DXRECTOR Deytima Fhore #

changed, or on aryslia

SIGNATURE:




