2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000882 Apr 11, 2000 8:00 am
v ane ecretary of State
GUIDING LIGHT BAPTIST CHURCH, INCORPORATED 13000 00T 010 =#mre 25
Principai Place of Business Mailing Address
102 FLAGSHIP DRIVE P.0. BOX 457
SUITE 120 LUTZ FL 33548-0457
LUTZ FL 33548
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State ' — City E;-State 4. FEI Numrber — . Appli;;l;cr =
: : 59'3314960 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg.gfqlﬁ;decgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \\"l\
. Pf \5 . % M
WEBB JEF'F Street Address (P.O. Box Number is Not Acceptabie)

Rt 1 3§’§f§°"s L3 02 FAoadShp DRue  Sude \20
: L7 FL 2522 %

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the state of Flerida.

i i Smitt P L a7

Slgnature, typed or printed name of registerad agent and ttls if apphcabla (NOTE Registered Agent signature required whan reinstating}
. ~* FILE NOW:—— ~ - ~—~*=73" -8, Election Campaign Financing _~ ~~~$5.00 May Be kel V7104 Check'PﬁyaB]é’ff)”“"_“'g
FEE.IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T O Defele TITLE O change O Addition
NAME SMITH, A.J. NAME
STREET ADDRESS | 402 FLAGSHIP DRIVE, SUITE 120 STREET ADORESS
CITY-ST-2P LUTZ FL 33548 . CITY-ST-2P
ME .y T oy \ [ Delete TITLE DAVID S M HA change (] Addition
wut ' | TAYLOR, KENNETH "D S NAME \oZ FAAaSwp DR. SowtedL
STHEET ADDHESS STAEET ADDRESS
: 102 FLAGSHIP DRIVE, VSUITE 120 o -\"Z‘ e IS Ua
CiTY-sT-zIP LUTZ FL 33548 CITY-§T-71P
TILE T O Delete TITLE QChange [ Addtion
NAME WEBB, JEFFRY HAME \ _\_{
STREET ADDRESS | 102 FLAGSHIP DRIVE, SUITE 120 < STREET ADDRESS DQ, €
CITY-ST-2P LUTZ FL 33548 CITY-§T-2IF
TTiE O Delete THLE Q’ Uq O Change Rﬁdnilion
NAME . L e B o ﬁ\c,} 1?_. Sodke o2y
STREET ADDRESS ' STREET ADDRESS %
GITY-ST-ZIP CITY-ST-ZIP \AJ-\"L] pt v 35
e - [7 Defete TLE ' [l Change [ Acdition
i NAME NAME
V stheer anoress STREET ADDRESS
CITY-SF-21P - . CITY-ST-2P
Ctine cgas] e O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12.:0 hereby certify that the'information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or’ supglemental 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth an address wnh all gthemkke empoweread.

SIGNATURE; I ////%/// (B) Z Fprs>

‘OFFICER OR HRECTOR Data Daytima Fhong #

CR2E037 (9/99}



