2001 UNIFORM BUSINESS REPQRT (UBR)

[ DOGUMENT # N97000002549

.42 Entity Name

LIGHTHOUSE CHRISTIAN CENTER OF MIAMI, INC.

-

Princlpal Place of Business

Mailing Address

AD NE 620 ST 200 NE 62ND ST e 3\ @R\Bf*\
MIAM! FL 33138 MIALG FL 39138 I DA SRR
us us TALLARAS?
s v NG TR
Suile, Apt. &, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
650758226 N Appicabie
Zp » Cour_ttry Zp Counlry 5. Certificate of Slatus Desired 0 geee ;I,osq mmonai
8. Name and Address of Current Roglsfem:d Agent 7. Name and Addreu of New Reg!sllnd Agent — D
Name
Street Address (P.Q. Box Number is Accepjabla ’,
FELTON, WILE J R o WA zwpf e LY.
-MIAM! FL 33167
- City ., Zip Code
- 2 FL |35 7

8. The.pbove named entity submils this statemen].

rpese of changing s registered office or registared agent, or both, in the state of Florida.

L Lo lly s T éa/;—m) T F-9-0/

n! oiiersd apent mdyfﬂndu.lbh (NO"E Registired Agent wyrariune fiuired when rexeianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad 10 Fees Department of State

10. OFFICERS AND CIRECTORS ! i, ADDITIONS/GHANGES 10 GFFICERS AND DIRECTCRS IN 10 _
ms PD O Delete TLE [Jchange [ addilion | &
NAME FELTON, WILLIE JR ' RAME SN0ODN4E43508-—5
sTReeT ADoREss § - 14801 NW SOUTH DRIVE STREET ADBRESS -10/23/01--01033--011  |E
cm-stP | MIAMIFL 33167 eiv-S1- 20 PRERAR1 . 25 eRwsn] 20 L
e D O peiete TR O care O Addiies | G5
RAME WILLIAMS, CYNTHIA R NAME

sext aooRzss | 730 NW 76 STREET STRELT ADORESS

CITY-S5T-2P MM FL 33150 o GITY- S5 2P - .
_TME. _1D, o e Olosen o _fome____]_ N O Cracge [ Aoetien |- —
HAME FEI.TON KAREN s NAwE

sTReET AzDRESS | 14801 NW 76 STREET SIREEY ADDRESS

CiTY-ST- 1P MIAM! FL 33167 CIFY-5T- 77

e D 7 Detere e Ol crarge [ Adcton
NAME FELTON, MELVIN B SANE

sTreeT aporess | 20741 NE 4TH CT STREET ADDRESS

emestze | MIAM FL 33179 amY-s1-2P

e D (] Delete T &g Dichage [ Adeision
MAME KEPLER, LOUIS HAME ‘

streeT Apoagss | 8791 NW 2 AVENUE 4 STREET ADCRESS o,

CITY-51-219 MIAMI FL 33150 CITY-ST-21P

M S0 O Dekete TIE Clchage () Additen

KAME JONES, CASSANDRA HAVE

smeer aporsss | 257 NE 141 STREET STRECT ASBRZSS

CRY-§1-21 MIAM] FL 33164 CiTY-ST-7P

12. | heraby canify that the information supplied with this {ilin
indicated on this repon of supplemental repor is Irue an

of Ihe corooralion o the recever or rustee paBdwared 1o execetd s repon as required by Chapter 617, Florida Statules; and thal my rame appears in Biock 10 or Bloch 11 [HE.
a eriike empowared.

REQUYAED T lrris Je

Q-SSWln
74 y

changed, of on an attachment

SIGNATURE:

d

ooes not qualify for the exempticn staled in Section 119.07(3)(i), Fiorida Statutes. | lurther certily that the information

|

accuraia gnd that my signature shall have the same lega’ etect as il made under oath; that | am an officer or air, eclor

f/ / 35 -5 P EgES

SIGNATLAE AND TYPED on)n‘ﬁm NAME OF SIGNING OFFICER OR DIRECTOR

Danytima Phors &

Fd



