2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001212

1. Entity Name

CATHEDRAL OF THE HOLY SPIRIT AT THE LIGHTHOUSE O
F FAITH CHRISTIAN CENTER, INC.

Principal Place of Business

793 LOYEJOY ROAD NW
FORT WALTON BEACH FL 32548

Mailing Address

P.O. BOX 193
MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

I

FILED

Apr 02, 2002 8:00 am

ecretary of State

04-02-2002 90060 034 ****70.00

(I

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc.

7 E:ity & State City & étate -7 4. FEINumber _ . _ ~ ~[Applied For
59—3383791 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired E’ E:;‘;esq::?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, STANLEY D Street Address (P.O. Box Number is Not Acceptable)

¥

184 BAGGETT PLACE

FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or regisiered agent, or both, in the siate of Floriga.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payabie to
Department of State

$5.00 May Be

FILE NQW: FEE IS $61.25 Added to Fees

10. } OFFICERS AND DIRECTORS ﬂ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMNE DP " [J Celete TME Ass:‘s{n,,,{— Secreto O Change  AKdditon

NAME WILLIAMS, STANLEY D HAME Williaems, Dav 'A"’Z.

staeeT a00ress | 184 BAGGETT PLACE STRETAORESS | 1 Yl | l SJ(T&C:{—

a -5t o tlan. 2544

cry-s1-2¢  |FORT WALTON BEACH FL 32548 ov-s12P Wy el pwry eield Aep FL 3 . .

e oy [ Detete TLE . ! O Change  dition
_NaME - .~ . IWILLIAMS, BETHTINA Q- e mmr e el NAME= - [ Ad .

streeT ADCRESS 184 BAGGETT PLACE STREET ADDRESS

cmy-s-2P  |FORT WALTON BEACH FL 32548 t cimy-sT-2p et H47

TLE STD [ Delete | e 7 [ change [ Acdition

NAME CLARK, SHAWNER NAME

sTREET ADDRESS [3665 BURTON CIRCLE STREET ADDRESS

crv-si-zP - INAVARRE FL 32566 CITY-ST-2IP

TITLE [ palete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O petete TITLE [ change [ Additian

NAME ] namie

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118 07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repan 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 Gorporation or the raggiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachnt with an address, with all other like empowered.

SIGNATURE' 5700100

=] e

CR2E037 (9/01)

SZ



