M =
DOCUMENT # N97000002332 Mar 27, 2001 8:00 am 2
1~ Emity Nme Secretary of State
LIGHTHOUSE BAPTIST CHURCH OF JACKSONVILLE, INC. 03-27-2001 90053 010 ****61.25
Principal Place of Business ‘ Mailing Address
10145 103RD ST 10145 103RD ST ) .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 Luv3sl14ql
Us T
2. Principal Place of Business 3. Mailing Address Hll“m ||‘ ||W ‘II” |I|“ Il 1 || “ ll ” m I || |”|| ||”| I||“||I
—— e
Suite, Apt. 4, etc. Suite, ARt #, ic. " DO NOT WAITE IN'THIE spAcE‘ R o
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE - Not Appicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, JOHN Street Address {P.O. Box Number is Not Acceptable)
)
6623 GRANVILLE PLACE
JACKSONVILLE FL 32205
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.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Caonltribution. 0 Added to Fees Department of State E
10. ~ OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 -
TIME 1D O Delete TITLE O change [ Addition | S
T | CREWSJOHN'C: =~ - - - o= == e R SR i 1=
sTReev aooRess | 6623 GRANVILLE PLACE STREET ADDRESS 5
cr-s-p | JACKSONVILLE FL 32205 eiry-S1-2P Q
TITLE D [ Delete TmLE O cnange [ Addition | &
NAME CATO, CHARLES NAME
street aporess | 3510 CRASSIA STREET STREET ADDRESS
GiTY-sT-21p JACKSONVILLE FL 32254 CITY-ST-21P
TILE D [ elete TITLE O change [ Addition
HAME COGGINS, ROBERT S NAME
streer a0oress | 491 TARA LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CiTY-57-2IP
TITLE T petete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2(P
TMLE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp ‘ CITY-ST-2tP
TITLE . i [ pelete TLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i 2 Florida Statutes. | further_ cerlify_ that the.information — -1 —
__indicated on.this.report-or, supplemental report-is-true and-accurate and that my signature'shall-have the same legal eftact as if ade under oath; that | am an officer or director
of the corporation or thé recelver or taistee 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 on an attachmant with 4h address, with all other like empowered
7 R A
sicnnrune: (/o RE REQUIRED 3/2 g /9 [y 598 3
/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFRICER OR DIRECTOR Data Daytima Phona #



