2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR)

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90143 003 ****6] .50

DOCUMENT # N96000001433

1. Entity Name

LIGHTHOUSE OF DELIVERANCE CHURCH, INC.

0007448

Principal Place of Businass Mailing Address

743 CENTRAL AVE. 8. P.O. BOX 2044
APOPKA FL 32708 EATONVILLE FL 32751
us -

2. Principal Place of Business 3. Mailing Address

ATVt

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAXING CHANGES

City & Btatg = -+ ~Swrp = = - —=City & Statg" =™ "~ YTt T T ATFE) Namb‘éi‘59.3352'471"' R " { Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name ’ i i - )

e -' - S e — — e
LBGH RICHARD A Street Address (P.O. Box Number is Not Acceplable)
1801 LEE RD
w'NTER Pmﬁ'm B e e e e — - '“Clty T FL I leCode e i

the oblig

8. The above named entily submits this statermant I'Dl’ the purpose of changmg its raglstered olfice or reglstered agem or bolh, in 1he State of Florida. b} am familiar with,"and accept

g325/®

or pnml-a name of -'oqmomd Iq.ﬂl and llu i tpplc!bll

‘ a"%f -7 eaaﬁ' O
’ M M«fﬁua
SIGNATUHE i /(-

CNDTE: PO"!}'/A":' Tgnanrs rmassd vihor Astating) - -

— ~"DATE

f : .
9. Election Campaign Financing $5.00 May B’ Make Check Payable to
FiLE Nlow FEE ls $61.25 Trust Fund Contribution, ) Added to Fe‘;s e Flor_lda‘_Daparlme_l_'pt_of_State et
e T OFFICERS AND DIRECTORS — ADGTIONSICHANGES T0 GFFICERS AND DIRECTORS N 10— _
tme e (PO e O petete TmE™ T O crange [ Aaditon | &
Tue - *" | WEATHERS, NATHANIEL JR. HAME . - SRR R £
_sTreer aborzss | 209 CADILLAC COURT STREET ADGRESS ~
orv-st-ze | ALTAMONTE SPRINGS FL 32701 Civ-st-2¢ 3
TME 0 - [ Detete Tme Clchange T Addition | &
NAME .. WEATHERS, PATRICIA NAME ©
street aooaess | 201 CADILLAC COURT STREET ADDRESS
oy st-2p ALTAMONTE_SP_T"[N%_FL_SNN ... pomstae e e 2
TmE SD ——— EIDezeie”‘,__ e | D DChanqe ) Aaditon
v .. | SMITH, STEPHAN!E»_,H—“W——-“- B S B I R
STREET ADDRESS | 865 DARWIN OR STREET ADDRESS
on-st-20 | ALYAMONTE SPRINGS FL 32701 or-st.ap
LE D 2 Delere TINE O change [ Addition
NAME LEE, JIMMY NAME
STREET ADCRESS | 6018 GROVELINE DRIVE STREET ADDRESS
CITY-S1-27 ORLANDO FL 32810 tiy-§r-ap
iy f ‘ o+ ':' O oelee TLE .6 NE\ l"e)\ ,9’ m\ "—E [ Change Kﬁdditiun
NARE CT ’ - NAME o
STREET ADDRESS | - - STAEET ADDRESS PO i: ‘
CiTy-ST-21 CATY- §T-2IP I 3q l .&Lﬁmw 7 1@3 r).’—l(g
TiLg O Delete TE I change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ¢av-st.zp

12. | hereby certify that tha informaticn supplied with this filin
indicated on this repon or supplemental report is true an:

¥y

an address, willy all other like empowered

changad, or on an aty
SIGNATURE: bty

waz AND npdoa

does not qualify for the exemption stated in Section Y 19.07(3)i). Florida Statutes, | further certify that the information
accurate and that my signalura shall have the same legal effect as if made under galb; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exocute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

“ED [~12-03 (R2) 14440/



