2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000007105
it N98000 May 19, 2000 8:00 am
LIGHTHOUSE COMMUNITY DEVELOPMENT, INC. Secretary of State
05-19-2000 90016 014 ****70.00
Principal Place of Business Mailing Address
300 NE 62 STREET 300 NE 62 STREET
MIAMI FL 39168 MIAMI FL 331386017
S S AR AC AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
65'0882233 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - = - = — Name — - — - TR
FELTON, WILLEE J JR. Street Address (P.O. Box Number is Not Acceptable)
300 NE 62 STREET
MIAMI FL 33168 Sy FL [ Z°Co

ement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.
Z e

i ® ,-/4 i > -
A{n/ st T f G Tz S-sred

p
7z g
Signature, typegf printad name #FfegfEyBd agent and titls It applicable. {NOTE. Registereq Agent signaturs required when renstaung} DATE

8. The above named entity submits this
&

Co

SIGNATUR

FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 / _
TILE pp [ pelete TITLE TO [ Change I Addition g
e | FELTON, WILLIE J JR. NAME Feton, Karen 5. 2
STREET ADDRESS | 300 NE 82 STREET STREETADDRESS H1H4HRa1 S Rwer Dnve §
CITY-ST-2IP MIAMLEL 33168 CITY-ST1-2P ™Miami P 2367 E
TILE 1 DS L M Delete TITLE D . [ Ghange lE’Addiﬂon &)
NAME | GILBERT, KARE! NAME Jones, Cassandva
STREET ADDRESS 2933 NW 46 ST _STREET ADDRESS | 05577 RYE 140 Stveet
.CITY-8T-2P M.IAMLEL.M CITY.ST-ZP 00 = 2345 | e
mme DT : ‘ Iﬁneme TITLE P [] Change Mddmon
N RICHBURG, DARRYL N Louis, Kepler
STREET ADDRESS | 73() NW 78 ST. STREET ADDRESS | @y ML 2. Avey\u,QJ Ay
CITY-ST-2P L 33150 OY-ST-ZP [ piams  Fie 33130 ,
TIMLE 1 Delete TITLE P i Ol Change  [WAdcttion
NAME NAME Fequiere Hanz
STREET ADDRESS | ’ : STREET ADDRESS | 2477 Y €& Lq«:; Lane
CITY-ST-ZP CITY-ST-ZP WorHn Miam} %ﬂl@h L 32319
TE ‘ O] Delete TiTLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ o ] Detete TIMLE J thange [ Addition
NAME ‘ . E NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acguate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver otruste prpowered toesecute 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 wii/an.g { witrpgoifer e empowered.

- },{W/ e — __
: Bt g g TV, S S T
SIGNATURE :~~~ /-va:..., “ /%‘J CILLr iomd S S-d0 FAS—ES ST
. SIGNATURE AND TYPED SN PRINTED NAME OF SKGNING QFFICER OR DIRECTOR Date Daytima Phone #




