- 2001 UNIFORM BUSINESS REPORT (UBR) | FILED

2
= o
DOCUMENT # N95000004900 Apr 27,2001 8:00 am :
1. Entity Name
v | ecretary of State
UGHTHOUSE HOUNESS CHUHCH, INC 04-27-2001 90254 024 ****5] 25
Principal Place of Business Mailing Address
848 LIGHTHOUSE RD 2644 CRICKET EN .
BAKER FL 32536 CRESTVIEW FL 32536
Us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3305_656 ) Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHO ADS, DARBY Street Address (P.Q. Box Number is Not Acceptable)
2644 CRICKET LANE
CRESTVIEW FL 32536 _
City FL Zip Cede
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.
SIGNATURE
. - Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: ) 8. Elsction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE PD [ Detete TIMLE Ochange [ Addiion | S
HAME RMOADS, DARBY HAME ' S
STREET ADDRESS | 2644 CRICKETT LANE STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP
CRESTVIEW FL 32538 __ |
TITLE D [ Delete TIMLE [ Ctange [ Additicn g
NAME GRANT, MACY NAME
STREETADDRESS' | 2706 | AKE SILVER ROAD - - STAEET ADDAESS |- - - S e e e e -
CIY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TTLE STD O Delete TITLE [ Change [ Acdition
HAME MCKINNEY, JEAN . NAME
STREET ADDFESS | 129 PHILLIPS DR STREET ADDRESS
CITY-5T-2IP CHESWIEW Fl. 32536 CITY-ST-2IP
TILE D [ Delete ITLE ] Change [ Addition
NAME RHOADS, KAREN NaME
STREET ADDRESS | 792 AMOS ST ' STREET ADDRESS
CITY-S§T-2IP CRESTVIEW FL CITY-5T-2IP
TITLE 3 pelete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report 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 to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: /‘N';ﬁW%%%ED 4/ "2 3 ’d/ 9{0 LS9 -/987

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




