2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000475

1. Entity Name

LIGHTHOUSE CHRISTIAN MINISTRIES, INC.

cretary of State

(09-15-2000 90006 015 ****70.00

Principal Place of Busigess

—_—

Mailing Address

= = e
L e —— e = -

‘P O BOX 04 S PoBON R T
PORT RICHEY FL PORT RICHEY FL

00086234

2. Principal Place of Business 3. Mailing Address

NN

DRI

I

Suite, Apt. #, ete.

Suite, Apt. #. etc.

BQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
i 59‘3558937 Not Applicable
Zi Count Zi Count L e iti
P unity P ¥ 5. Certificate of Status Desired [J/ ?eae':?q l']\ifed(;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, MARGARET Street Address (P.O. Box Number is Not Acceptable)
7030 SANDALWOOD DR
PORT RICHEY FL 34668
City FL Zip Code
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 name cf registerad agent and title if applicake. (NOTE: Registerod Agent signature requirad when reinstating) DATE

T T T FILE NOW:FEE 1S'8§61.25
After September 13, 2000 min. will be $236.25

“|= 9. Eiection Campaign Financing- -
Trust Fund Contribution.

- -$5.00'MayBs |~ - ““Make Check Payible to

Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ change [ Addition

NAME BOYD, WD NAME

STREET ADDRESS | 7030 SANDALWOOD DR STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2IP

TITLE VPD . [ Detete TITLE [ change [ Addition

NAME BOYD, MARGARET NAME

STREET ADDRESS | 7030 SANDALWOOD DR STREET ADDRESS

CITY-ST-TIP PORT RICHEY FL 34668 CITY-S7-21P

THLE SD [ Detste TITLE [Jchange [ Addition

NAME HUFFORD, VALERIE NAME

STREET ADDRESS | 7030 SANDALWOOD DR STREET ADDRESS

GITY-ST-2IP PORT RICHEY FL 34668 CITY-57-2IP

TITLE ] Delete TIMLE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T-2PP

TILE 1 Delete TME [} Change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TLE [ Delete TILE ) . oo [ Change . [ Addition
CNAME. =t - eSSl nReee i R T i 'N'mg"?"""ﬂ = ez 7 ~ - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-4T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 adoress, with all other like empowered.

SIGNATURE:

Sgp 15,2000 8:00 am
e

CR2E037 (5/00)

J



