FILED

2001 UNIFORM BUSINESS REPORT (UBR) 5
S - =
DOCUMENT%-N96000000197 Mar 21, 2001 8:00 am &
1. Entit
ity Name Secretary of State
LIGHTHOUSE CHRISTIAN CHURCH, INC. 03-21-2001 90032 015 ****70.00
Principal Place cof Business Maifing Address
2044 LAKE SHORE BLVD 2044 LAKE SHORE BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 00027486
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State ] = Clty & Stale‘ 4. FEI Number A_pplied)For
59"3372601 MNot Applicable
Zip Country Zip Country - . . iti
5. Ceriificate of Status Desired ) ?ese ;{?qlﬁg:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
STEED PATRICIA A Street Address (P.Q. Box Number is Not Acceptable)
1
11467 AVERY DR
JACKSONVILLE FL 32218
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.
SIGNATURE
Slgnawre, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agert signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State ;
10, QFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD J Detete TITLE [ cange O] Addition | &
NAVE STALNECKER, BETTY J NAME 2
STREET ADORESS | 1627 WOFFORD AVE STREET ADDRESS B
CITY-ST-2P JACKSONVILLE FL GITY-§T-2IP ]
o
me | VD 1 Detete TITLE Ol change (3 Addiion | &
“HaMe - TTHANVEYTEDTTT S e e " NAME™ B T T e
STREET ADDRESS | 8847 RICARDO STREET ADDRESS
GITY-ST-ZPP JACKSONVILLE FL CHTY-§7-2P
TITLE VD O oelete TITLE O3 change (] Addition
NAME PARADISE, RHONDA K NAME
STREET ADDRESS | 1627 WOFFORD AVE. STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE STD [ Delete TILE [ cChange [ Addition
NAME STEED, PATRICIA A NAME
STREET ADDRESS | 11467 AVERY DR STREET ADDRESS
CITY-ST-ZiP JACKSONV'U_E FL CITY-ST-2IP
TITLE 3 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
.
12. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemaqtal repofifts true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or theTeceifer or thitiee grjpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap atfh i ‘egs,|with all other like empowered.
7 (sl by Stalneck e Pres 03l13lo Gud '
SIGNATUREZ/ KLU A IRETER), neck ¢ Yees. 03(13)0) Tod-"27 -z
T ;fp OR PRINTED NAME OF SIGNING OFFICER ORNJRECTOR T Date ’ [ Daytima PHone #




