2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # N96000000197 Jan 25,2002 8:00 am
" Enty Narme Secretary of State

LIGHTHOUSE CHRISTIAN CHURCH, INC. 01-25-2002 90002 017 ****70.00
Principal Place of Business Maliling Address
2044 LAKE SHORE BLVD 2044 LAKE SHORE BLVD
JACKSONVILLE FI, 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3372601 Not Applicable
Zip Country Zip Country R $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. W T, e o — 7T S amen . - . - . " — . -
STEED, PATRICIA A Street Address {P.C. Box Number is Not Acceptable)
11467 AYERY DR
JACKSONVILLE FL 32218
City FL Zip Code

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

CR2EC37 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE D O Delete TITLE O change [ Addition
NAME STALNECKER, BETTY J NAME
streer anoness [1827 WOFFORD AVE STREET ADDRESS
arv-st-20 WJACKSONVILLE FL CITY-5T-2P
TITLE 1 Delete TITLE [l Change (] Addition
NAME HANVEY, ED NAME
streeT Aooress (8847 RICARDO STREET ADDRESS
cny-st-ze WJACKSONVILLE FL CITY-8T-2IP
TITLE . ) e —_— [ Delete _THILE o ) O Change 7 Addition
NAME - |PARADISE, RHONDA K NAME
staeeT anoress |1627 WOFFORD AVE. STREET ADDRESS
orv-st-zp - (JACKSONVILLE FL CITY-ST-2P
TITLE =T [ pelete THILE [l change T Addition
NAME STEED, PATR'C‘A A NAME
steer aooress (11487 AVERY DR STREET ADDRESS
crv-st-zp - MACKSONWVILLE FL CITY-ST-2I9
TITLE O Detete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Fot-757_ 2423

T 4 Do i

SIGNATUR




