2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001140 FILED .

1. Enity Name Jan 18, 2000 8:00 am
ONENESS PENTECOSTAL LIGHTHOUSE, INC. Secretary of State
e o 01-18-2000 90125 050 ****51 .25

Principal Place of Business Mailing Address

C/O SALLY L. DAVIS G/O SALLY L. DAVIS

IN217TTH ST W B2ITTHST W

LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3397¢-5500

et [ (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & Stata ‘ : City & State 4. FEI Number Appiied For

65’0716574 o Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ fe%';’esq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ha_gistered Agent
T Name - =. 1
DAVIS. SALLY L Street Address (P.O. Box Number is Not Acceptable)
IN2ATTHST W
LEHIGH ACRES FL 33971 i
T City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and title if appiicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
F'ILE wa: . 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 . Frust Fund Contributon. O Added to Fees Department of State
10. ~  OFFICERSANDDIRECTORS In ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [l change ] Addition
NAME SMITH, RONALD J SR° NAME
STREET ADDRESS (3708 16TH ST W STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33971t ] CITY-87-2IP
e D ) [T Delete TME [ Change [ Addition
NAME MULLIN, MOLLY A : NAME
STREET ADDRESS | 500 W BOUGANVILLEA STREET ADDRESS :
GTY-ST-Z8. [LEHIGH. ACRES -FL 33938 e eiry-st-2°
TITLE () .- T o O pelste TILE I - T T [ Change [ Addition |
NAME DAVIS, SALLY L NAME
STREET ADDRESS | 3312 17TH ST W STREET ADDRESS
orv-st-2 - [| FHIGH ACRES FL 33971 ciy-s1-2¢
THTLE S o O delete TITLE (O change [ Addition
NAME BRYANT, SHIRLEY A NAME
STREET ADDRESS 13312 {7TTH ST W STREET ADDRESS
erv-st-2¢ | LEHIGH ACRES FL 33971 GirY-s-2P
TILE D ' O Delete TITLE [J Change [ Addition
NAME MULLIN, JOSEPH B. NAME
STREET ADDRESS | G671 CITRUS STREET STREET ADDRESS
CITY-8T-21P LABELLE FL 33975 CITY-ST-2IP
TITLE : ] £ Detete TITLE [JChange  [J Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ ' CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE . -SP,_C_ BEQUIRED ‘l" Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




