2003 NOT-FOR-PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001140

1. Entity Name

ONENESS PENTECOSTAL LIGHTHOUSE, INC.

FILED
Mar 10, 2003 8:00 am |
Secretary of State

03-10-2003 90161 038 ****51.25

Principal Place of Business

237 JOEL BLVD

SUITE 105

LEHIGH ACRES FL 33936
us

Mailing Address

G/O SALLY L. DAVIS
W2ITTHST W
LEHIGH ACRES FL 3397

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650716574 Applied For
Not Applicable
- 7 .
p Country P Country 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s T T - ~Name~—- - = . T '
DAVIS, SALLY L Street Address {P.O. Box Number is Not Acceptable)
BI2ITTHSTW
LEHIGH ACRES FL 33971
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. | am familiar with, and accept
the chiigations of registeraed agent.

- r ety

SIGNATURE
Signature, lyped or printad narme of vlagis!ared agent and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
R s i

i W8 . . N ,

SN \ ; 9. Election Campaign Financing $5.00 Make Check Payable to

v FILE NOW: FEE IS $61.25 20 .UV May Be

e s $§- Trust Fund Contripution, d Added to Fees Florida Department of State

syt - -
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . |D L [ pelete TILE [ Change 3 Addiion | &
NAME " [ SMITH, RONALD J SR NAME =
stezeT aboess | 3705 16TH ST W STREET ADDRESS 5
CITY-ST-2IP LEHIGH ACRES FL 33911 CITY-ST-ZIP O

[

e D. O Delete TITLE [Clchange [ Addition &
HAME MULLIN, MOLLY A NAME
street aooaess | 500 W BOUGANVILLEA STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33938 CIFY-ST-ZIP
TITLE “ID R - T Ooses " f e = T T changs . [ Addition
HAME DAVIS, SALLY L NAME
STREET ADDRESS | 3312 17TH ST W STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33971 CITY-ST-2IP
TME STD O Delete TITLE [ Change [ Addition
NAME BRYANT, SHIRLEY A NAME
STREET ADDRESS | 3312 1T7TTH ST W STREET ADDRESS
CITY-$T-21P LEHIGH ACRES FL 33971 CITY-ST-2IP
TMmLE D [ Delete TITLE O change [ Addition
NAME MULLIN, JOSEPH B. NAME
sTReeT ADDRESS | 671 CITRUS STREET STREET ADBRESS
om-sT-2P | LABELLE FL 33975 CITY-ST-ZP
TILE M Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- §T-7IP

i
e

REQUIRED

'2/13 [

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 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail cjpe( Iike empowered.

SIGNATURE:




