2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003967

1. Entity Name

LIGHTHOUSE QF FAITH, INC.

Secretary of State

03-02-2001 90027 010 ****51.25

Principal Place of Business Maiting Address
269 SW 2ND TERR 269 SW 2ND TERR
CAPE CORAL FL 339%1 CAPE CORAL FL 33591
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%77134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G $8.75 A:dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, CHARLES B Street Address (P.O. Box Number is Not Acceptable}
13038 FICUS TREE LANE
BOKEELIA FL 33922
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registéred office or registered agent, or both, in the stale of Florida.

SIGNATURE
: Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME NICHOLS, CHARLES B NAME
STREET ADORESS | 13036 FISCUS TREE LANE STREET ADDRESS
CHTY-ST-ZIP BOKEELIA FL CITY-ST-2IP
TITLE D O celete TIEE [ Change [ Addition
NAME PETERSON, JAMES NAME
STRELT ADDRESS | 19 NE 9TH AVE. STREET ADDRESS
J\ CIrY-S7-21P CAPE CORAL FL CITY-ST-2IP
PTITLE D 3 pelete TILE [ Change ] Addition
" NAME HACK, GEORGE JR. NAME
STREETADDRESS | 213 SW 12 TERRACE STREET ADDRESS
CHTY-ST-ZIP CAPE CORAL Fh CiTY-87-21P
TITLE D O Delete TILE [ Change [ Addition
NANE MOORE, WILLIAM B HAME
STREET ADCRESS | 824 SE 32 TERR STREET ADDRESS
CITY-§T-ZIP CAPE CORAL FL 33004 CITY-8T-2IP
TMLE [ Delete TILE [ Chenge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE [7] petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeap @&Dﬂ or Block 11 if

changed, or on an attachmyan address, with ail other like empewerad, A
SIGNATURE: 1220 K M

2-25~0) 57Y-00§&

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNG OFFICER/OR DIRECTOR

Date Daytime Phone #

ri

Mar 02, 2001 8:00 am

CR2EQR37 (10/00)



