2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004867

1. Entity Name

{ THE LIGHT HOUSE CHURCH FOR JESUS CHRIST, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90103 049 ****6]1 .25

Principal Place of Business Mailing Addresé

[THE LIGHTHOUSE CHURGH 2 SE 2ND AVE.

2 SE 2ND AVE HAWTHORNE FL 32640-3950
HAWTHORNE FL 32640 us

Us

3. Mailing Address

I

ORS00 WO

Suite, Apt. #, elc,

OO NOT WRITE IN THIS SPACE

r City & State . City & State 4. FEI Number Applied For
- “H 50-6001874 Not Apploas
Zi Countr N Zip, Count it
£ 9‘_"[’ #‘0 MM 3 g} (P{(' D ountry 5, Certificate of Status Desired 3 ?g'ggll_’::’ad&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
03 — — R o Name
S on o e | Eeal - . —

) Street Address (P.O. Box Number is Not Acceptable
 KELLY, MILDRED V ¢ ieble)

2 SE 2ND AVE.
- HAWTHORNE FL
i City FL Zip Code

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

El

o) 2, [ Jd,000

i PTC o) \D Soble

Slgnature, typed or printed name of registerec agent and titie if applicable

NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9, Efectich Campaign Financing
Trust Fund Contribution.

iake Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10 _
TiTLE P T Delete TITLE O change [ Addiion |
NAME KELLY, MILDRED V NAME <
sTReeT ADCFESS | 2 SE 2ND AVE. STREET ADDRESS S
CITY-§7-2PP HAWTHORNE L GITY-ST-2IP =
 Tme VP 7 Delete TMLE Ol Change ] Addition S
 NAME KELLY, JAMES D NAME

STREET ADDRESS | 540 NE 25 ST. STREET ADORESS

omv-s-2F | GAINESVILLE FL . CITY-§T-2P

TiTLE S [ Dalete LE Ol charge [ Addition |
“NAME. CRUEY, GAYLE R e e mmniree M ANAME = e o | - - _

sTReET ADcRess | PO BOX 1057 N/A STREET ADDRESS oo
orv-st-zp | HAWTHORNE FL oITY-5T-2P

TIILE T O Delete TITE [ Change [ Addition
NAME CARTER, BERNARD NAME

sTreeT A00ess | P O BOX 368 BOARD MEMBINOR T N/A STREET ADDRESS

omy-sT-2f  (WALDO FL CITY-ST-2IF

TNE T O Dwtete TLE [J Ghanga [ Addition
NAME FOWLER, BOBBIE NAME

¢ STAEET ADDRESS | 202 N.W. 2ND ST STREET AGDRESS

orv-st-ze - FHAWTHORNE FL 32640 CTY-§7-2P

TITLE T [ Delete TIMLE [ Change [ Addition

e STRAIEN, MABEL NAME

« STREET ADDRESS | BOX 159-B NfA STREET ADDRESS

omv-s-2¢ | HAWTHORNE FL 32640 CITY-5T-2P

changed, or on an attachment with an address, with ail other like empaowered.

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

SIGNATURE REQUIRELN Lprep V. KELLY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytme Phone #




