2000 UNIFORM BUSINESS REPORT (UBR)' FILED

DOCUMENT # N98000001252 Apr 21, 2000 8:00 am

e ecretary of State
LIGHTHOUSE - BEAGON OF HOPE, INC. ISR Attty

Principal Place of Business Mailing Address
1602 NEEDLES LANE 1602 NEEDLES LANE
LARGO FL 3371 LARGO FL 337715305 ee -

|

AR T

2. Principal Place of Business 3. Mailing Address “"”III III ml

1807 Mz ES LA

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number . Appliad For
CM 0 f wﬂlOA / 59'3504298 Not Applicable
gp Couniry Zp Couniry 5, Certificate of Status Desired O $8'75 Addjtional
377/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T i [ Suest Address (FO. Box Number is Not Acceptable)
ARMOOGAN, SHERRI-ANN R
1802 NEEDLES LANE
LARGO FL 33711 , -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or pnnted name of ragisterad agent and ttls f applicabla, {NCTE: Registered Agent signature requirad when reinstating) DATE
[ =
| e - an . N . .
, Y UFILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| . FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
| - )
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deteie TITLE . [OcChange [ Addition
NAME ARMOQGAN, SHERRI ANN NAME :
STREET ADDRESS 1 802 NEEDLES w_ STREET ADDRESS
CITY-5T-21 LARGO FL 33771 CiTY-ST-ZIP
TITLE VPD 3 pelete TILE [J Change (] Addition
HAME FRANCE, KRISTINE L NAME :
STREET ADDRESS 1802 NEEDLES LN STREET AGDRESS
CITY-ST-2IP LARGO FL 33771 ’ CITY-ST-2IP yl
me . S e TITLE Change [ Addltion
or. oo 1 Delete WSHIE@ D'ﬂUE ﬁ i
NAME OVERCASHIER, DIANE C e e - Al ar - T
STREET AODRESS | 1818 NEEDLES LN sterr anoess | 2004 A1 PLOM
ures2 | |ARGO FL 33771 s | CERRWATER, FL 32364
TITLE Q [ Delete TITLE [3Change [ Addition
NAME BRANKLEY, CAROLYN NAME
STREET ADORESS 7360 OLMERTONRD #Q_A STREET ADDRESS
CITY-8T-2iP LAHGO FL 337?1 CITY-5T-2IP
TITLE 0 M Delete TITLE O change [ Addition
NAME HILDERBRAND, JOHN NAME
STREET ADDRESS 3500 10‘“-1 STREE" NE STREET ADDRESS
om-st-2¢ | ST, PETERSBURG FL 33704 oS- 2¢ ,
TLE oD OJ Delete TLE : O change [ Addition
NAME HILDERBRAND, PAULA NAME
STREET AODRESS 3500 10TH ST NE STREET ADDRESS
ar-sT-2¢ | ST, PETERSBURG FL 33704 o512
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 information
indicated on this report or 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 carporation or the receiver gt 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 attachmeant yAlll gafaddress, with all other like empowered. . s -, .
SIGNATURE: REQUIRBED Ylpfr000  153-HY
ED NAME OF SIGNING OFFICER OR DIRECTOR 71 Dpe Daytime Phone #

CR2E037 {9/99}



