2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001433

1. Entity Name

LIGHTHOUSE OF DELIVERANGE CHURCH, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90051 037 ****61.25

Mailing Address

P.O. BOX 2044
EATONVILLE FL 3275

Principal Place of Business

743 CENTRAL AVE. S.
APOPKA FL 32703
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, efc.

IR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59-3352471 Not Applicable
Zip _Country oL [Sountty . ..|-5..Centiicate of Status Desited [ Ease'gesq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGH. RICHARD A Streat Address (P.O. Box Number is Not Acceptable)
)

1801 LEE RD
360 ‘ .
WINTER PARK FL 32789 City FL | 7P

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.

GNATURE
Slgnature, typed or primed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguiresd when rainstating) DATE
9. Electicn Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funo antr’?bution. O fdsd.etul:l(:ohlliiss ° Depan:‘\ent ofy State
[H
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TITLE [ change [ Additicn
NAME WEATHERS, NATHANIEL JR. NAME
sTrReeT Anoress | 201 CADILLAC COURT STREET ADDRESS
orv-st-2p | AL TAMONTE SPRINGS FL 32701 CITY-S7-2P
TITLE D T pelete TITLE [3change  [J Addition
NAME WEATHERS, PATRICIA NAME
street apoRess. | 201 CADILLAC.COURT STAEET ADDRESS B
orv-57-22 | ALTAMONTE SPRINGS FL 32701 cimy-sT-2IF
TILE D : # Delets TLE ] Change [ Addition
NAME LATIMER, JIMMY NAME
STREET ADDRESS | B67 WEST COMSTOCK AVENUE STREET ADDRESS
orv-sT-2¢ | WINTER PARK Fi 32789 ov-g1-2p
Tme SD 3 Delete TIME [JChange [ Addition
NAME SMITH, STEPHANIE NAME
STREET ADDRESS | 865 DARWIN DR STREET ADDRESS
_ [ om-srze | ALTAMONTE SPRINGS FL 32701 . orTY-ST-2P
T _'jT' P nﬁl.l (,- e_e Dl refodio e TITLE O change T Addition
NAME O q \JQ' r}e‘ m NAME ~
STREET ADDRESS Cs 1 :] ¢ STREET ADDRESS
CITY-ST-7IP % (\\Q mo 3’1%‘] O CITY-ST-21P
TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 empowsred o éxecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggp }with an address, with all other like enpowered.
) [ |92/02
v SIGNATURE: -
l \ 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR bl 4 Daf [4 Daytime Phone #

CR2E037 (9/01)




