v - _

2003 NOT-FOR-PROFIT CORPORATION

FILED .
Mar 17,2003 8:00 am §

DOCUMENT # N97000002332

1. Entity Name

LIGHTHOUSE BAPTIST CHURCH OF JACKSONVILLE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90123 03] ****5].25

Principal Piace of Business Mailing Address

10145 103R0 ST 10145 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

2, Principal Piace of Business 3. Malfling Address

L

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

CREWS, JOHN
6623 GRANVILLE PLACE
JACKSONVILLE FL 32205

City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Mot Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent e o == == _.= .. 7- Name and Address of New Raglistered Agent__ _ —
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the cbligations of registéred agent.

8. The above -named entity 5ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW: FEE IS $61.25

- e : — f———
SIGNATURE ﬁpf( € *~ ’; fm Svfe‘r \) 0\‘\'\_ C—- de rewg 3/5 b ’3
"‘i Slgnaﬁe‘ typed or prinla_d name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) / / DATE
— s ST, — =

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O] Derete MLE O Crange [ Addiion | &
NAME CREWS, JOHN C. NAME =]
STREET ACDRESS | 6623 GRANVILLE PLACE STREET ADDAESS S
CiTy-$1-21 JACKSONVILLE FL 32205 CITY-ST-21P ]
TITLE D ] Delete TITLE [dchange ] Addition %
NAME CATO, CHARLES HAME
streeT ADDRESS | 3590 CRASSIA STREET STREET ADDRESS

—|. CIW'ST‘E’IP _ JACKSONV“.LEFL’MS‘ T . . CITF'SI:Z!P e |4 e i - -
TITLE 0 O Delete TITLE b - & \JQ } s FThange [ Addition
NAME COGGINS, ROBERT S NAME Co b S i Ko A
STREET ADDRESS ‘T49+-TARA-LANE— STREET ADORESS [ & 7 Jessies
om-s2P | ORANGE-PARICFE-02073— erv-st2p | Yo X eonville Flg. 3LL1O
TMLE N O Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TIE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 217 CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes.
accurate and that my signature shall have the same legal effect as

Hurther certify that the information

if made under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 6 3




