— FILED |
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUME Secretary of State
05-17-2001 91355 049 ****70.00
LIGHTHOUSE CHRISTIAN FELLOWSHIP OF CHURCHES, INC
Principal Place of Business Mailing Address
3916 E. HILLSBOROUGH AVENUE 391€ E. HILLSBOROUGH AVENUE TV AMUS
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbher Applied For
59'3492390 Not Applicable
Zip Couniry Zip Country . . ' $8_75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent o
’ Namsz i ) o !
Street Address (P.O. Box Number is Not Acceptable}
JONES, KNOVACK G
18590 NW 67TH AVE., #201
MIAMI FL 33015 City Zip Code
~ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statg/of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agant and titte if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
r’—
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FEE IS $61.25 Trust Fund Conitribution. o Added to Fees” Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND;DIRECTORS IN 10 .
TME PD {1 Delete TITLE ) [ Change [ Addition g
=]
NAME — - BOLDEN, WILLIE NAME K s
STREETADDRESS | PO, BOX 11907 N/A STREET ADDRESS 5
CiTY-8T-2P CITY-ST-2IP <
TAMPA FL {4
TITLE VPD [J Delete TILE O change [ Addition | &
NAME BOLDEN, MELVIN NAME
STREET ADORESS | P.0. BOX 10356 N/A . STREET ADDRESS
CITY-ST-2IP FT. WAYNE iN - - - CITY-§7-7IP" ™ - ——— -
TITLE SD O Delete TITLE [} Change [ Additicn
NAME LAVORGNA, ROBERT NAME
STREETADDRESS | PO, BOX 4097 N/A STREET ADDRESS
GITY-81-7IP BRICK NJ . CITY-8T-2IP
TITLE D 71 Delete TiLE O change ] Addition
NAME MOTEN, RONALD NAME
STREET ADDRESS | 800 49TH STREET SOUTH STHEET AUDRESS
" CmY-ST-IP ST. PETE FL 33712 CITY-ST-2IP
TLE O Delete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE 7 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:“s. ith zll other like.empowergd i
’ ', i e L & - o
SIGNATURE: _ (NG NATURE R e Borden™t ~20 -0 (513}952- 18320
BIGNATURE AN 'ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtirea e #




