2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D N
DOGUMENT # N96000003967 Apr 12,2000 8:00 am
LIGHTHOUSE OF FAITH, INC. ecretary of State
04-12-2000 90156 006 ****g] 25
Principa! Place of Business Mailing Address
263 SW 2ND TERR 269 SW 2ND TERR
CAPE CORAL FI 33991 CAPE CORAL FL 33991-2007 - -
us us
s P > vamssaaes AT
Suite, Apt. 4, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65"%77134 tlot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Aldditional
se Raquired
—— &, Name and Address of Current Registered Agent - Co- - 7. Name and Address of New Registered Agant
Name
NICHOLS CHARLES B Street Address (P.O. Box Number is Not Acceptable)
13036 FICUS TREE LANE
BOKEEUA FL 33822 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.

SIGMATURE
Signatura, typed of printad name of registersd agent and title if applicabie. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributicn. L1 Added to Fees Department of State
10. SRy o e OFFI.CERS ANG DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE D ool o [J Delete TIME (] Change MAddition

we  |NCHOLS, CHARLES B we  |MOORE  WItLIAM B,
steeer aboeess | 3036 FISCUS TREE LANE smeeranneess [ 62 S, 3L TILRACE
omv-s-2p | BOKEELIA FL

CITY-57-2IP CA-P $ CokAL FL ng 0(/

TITLE ' [ change [ Addition
NAME

STREET ADDRESS

— D [T Delete
NEME PETERSON, JAMES
STREET A0DRESS | 49 NE 9TH AVE.

orv-st-2f L CAPE GORALFL - .- CiTY-5T-2IP ~ Co- I
THLE D O Delete TITLE O Change [ Addition
NAME HACK, GEORGE JR. NAME

STREET ADDRESS
CiTY-57-2IP

STREET ADDAESS | 214 SW 12 TERRACE
CITY-ST-2IP CA-DE CORAL FL

TmE D -~ - ] Detete TE O change (1 Addition
NAME ULLAN, THOMAS NANE

STREET ADGRESS | 707 SW 53 TERRACE STREET ADDRESS -

ony-sT-2F | CAPE CORAL FL CITY-ST-2IP

THLE I petete TLE [J Changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE : 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify 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 TBCetver or irusiee empowered (0 execute this report as required by Chapler 617, Florida Statutes; and that my name aznears inBlock 10 of Block 11t

changed‘, or on an attachrment with an address, with all other like emggwered. . L} ,
SlGNAT'URE':"é AEQpRiss MC/\(DLS L/— $-00 I/ - 008

OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

APACAAT iAaY



