2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N97000007146 FILED
. Enty Narme Mar 03, 2000 8:00 am
LIGHTHOUSE CHRISTIAN FELLOWSHIP OF CHURCHES, INC Secretary of State
03-03-2000 90011 014 ****g] .25
Principal Place of Business Mailing Address
3916 E. HILLSBOROUGH AVENUE 3916 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610-4542
C GUUVeddJg
> T v R A
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number .JApplied For
T o 59-3492390 Not' Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggqlﬁ?ec:jiﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES. KNOVACK G Sireet Address (P.O. Box Number is Not Acceptable)
18590 NW 67TH AVE., #201
MIAMI FL 33015 = 75 Code
ity FL i

8. The above named entﬁfy submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE {'}W LL/\M] g(&é%\‘ 2~ (b~ 2000

CR2EQ37 (9/99)

?I;lnalure. typed or printed Mme of registered agent and title f applicabla. {NOTE' Registerad Agent signature required when rainstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Li AddedtoFess Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD (1 Delete TImE 2 [Jchange [ Addition
NAME BOLDEN, WILLIE NAME
streer anoress | P.O. BOX 11907 N/A STREET ADDRESS
CTY-ST-2P TAMPA FL GITY-8T-7P
ML VPD _ O Delete TITLE [Jchange  [J Addticn
NAME [BOLDEN, MELVIN . NAME - - Co- - e T
STREET A0DRESS | P.O. BOX 10356 N/A STREET ADDRESS
CITY-ST-7IP FT. WAYNE IN CITY-5T-2IP
E SD O Delete e O Change (1 Addition
NAME LAVORGNA, ROBERT NAME
STREET ADCRESS | P.O. BOX 4097 N/A STREET ADDRESS
CITY-8T-2IP BRICK NJ CITY-5T-2iP
TiLE 0 (# Delele TMLE Ol changs [ Addticn
HANE ROBBINS, DICKIE NAME
STREET ADDRESS | PO, BOX 33 STREET ADDRESS
CIY-ST-7IP CHESTER PA 18016 CITY-ST-2IP
TITLE D O pelete TIMLE [Jchange [ Addition
NAME MOTEN, RONALD NAME
STREET ADCRESS | 800 49TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETE FL 33712 CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P

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 1hat my signature shal) have the same legal elfect as if made under oath; that f am an officer or director
of the corporation or the receiver cor trustee empowered 1o execule this report as require te 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on an attachment with an faddress, with all other like emp: yred.
- ) s / -
SIGNATURE: _A) SH5; E/ﬁ%%%& z—1-00  (813)23\-Tl29

D NAME OF S1GHWRG OFFICER DR DIRECTOR Date Daytra Phone #




