2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003173

1. Entity Name

LIGHT TO THE WORLD MINISTRIES, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90125 003 ****6] 25

Principal Place of Business Mailing Address

1600 15T AVE., WEST #304A P.0. BOX 9771
BRADENTON FL 34205 BRADENTON FL 34206-9771
us

2. Principal Place of Business 3. Mailing Address

A

L W

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

City & State - City & State 4. FE) Number Applied For
65’0752867 Net Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - Neme T L L e ol

—— =

Street Address (P.O. Box Number is Not Acceplable)

GLENNEY, DONALD L
1600 1ST AVE., WEST #304A
BRADENTON FL 34205

City

Zip Cede

FL

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, typed or printed namae of registerad agent and title if

applicable

(NOTE' Registered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. PPy “~ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS iN 10
e oP O Delete e )] _ O Change i Addttion
NAME GLENNEY, DONALD L NAME SHANLEY, ROBERT,. 4 =4
STREET ADORESS | 1600 1ST AVE., WEST #304A srerriomess | 633 63rd Ave. £. T D-ra.

CITY-ST-7IP BRADENTON FL 34205 CITY-ST-21P Bra.dah‘bh J FL. 34"2.03

TLE DVST O Delete TITLE D Ol Change L Addition
NAME GLENNEY, LOLA A NAME SHANLEY , BerrY _ # b

smeer a0ress | 1600 1ST AVE., WEST #304A stieerooness | blo 33 - S3rel ve. E. -l

orv-si-2¢ | BRADENTON FL 34205 avsie | Ovadenton, Fi. 342303
=mme <~ - |0 - T e e 7 ¢ i e et T e qTE S e e e = e © 7 Ochange [ Addition”
NAME TITUS, DEAN NAME

STREET ADDRESS | 56805 130TH ST. , STREET ADDRESS

orv-s-2P | STORY CITY IA 50248 CITY-§T-2P ,

TLE D [T Delete TITLE (I Change [ Addition
NAME HOCHSTEDLER, CATHERINE NAME

STREETAODRESS 1260 N. BOOD E. STREET ADDRESS

-tz | KOKOMO IN 46902 CITY-ST-2P

TMLE D: Xoelete TITLE OJChange  [J Addition
NAME YUTZY, CLARENCE NAME

STREET ADORESS | 5980 BROWN LANE STREET ADDRESS

orv-st-2P | SARASOTA FL 34240 CTY-ST-2IP

TITLE L . - O pelete TILE [ Change [ Additicn
NAME s ) e : NAME

STREET ADDRESS | — g o STREET ADDRESS

CITY-ST-ZIP L o _”,___ ) _ , CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili

indicated on this repart or supplemental report is true an

ng does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

iatlacwo () 749-5152

Date Da’ytime Phona #

CR2E037 (9/99)



