2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # N98000007105 Slt)ecretal‘y of State

1. Entity Name .
LIGHTHOUSE COMMUNITY DEVELOPMENT, INC. 09-14-2001 90005 014 ****6] 25
Principal Place of Business Mailing Address
300 NE 62 STREET 300 NE 62 STREET
MIAM) FL 33168 MiAMI FL 33168 t f)cg /7 }
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0882233 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
: - - - - - - ‘a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELTON. WILLIE J JR. Street Address {P.O. Box Number is Not Acceptable)
300 NE 62 STREET
—MIAMI-FL.33168—
LN City . . Zip Code
- 220 FL |55,3%5

anging its registered office or registered agent, or both, in the state of Florida.

ILLLE T FFersd \T& Q/A

8. The above named entity submits this stat
M J

SIGNATURE
Signaturs, typad inted narma of registared, nt and titla if applicable. - {NGTE: Registarad Agent signature required when reinstating) %QTE /

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O pelete TLE O change [ Addtion
NAME FELTON, WILLIE J JR. HAME
stReeT ADDRESS | 300 NE 62 STREET STAEET ADDRESS
CITY-5T-21P MIAM! FL 33168 CITY-ST-2IP ’
TITLE T O Delete TITLE O change [ Addition
NAME FELTON, KAREN S NAME
STREET ADDRESS | 148@1_73*5“]53 DRIVE_ . || s7ReET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CiTY-51-2
TITLE SD O Delste e O change [ Acdition
NAME JONES, CASSANDRA NAME
sTreer apoRess | 257 NE 141ST STREET STREET ADORESS
CIry-§1-2IP MIAM: FL 33161 CITY-ST-7IP
TILE D O Delete TMLE O change T Addition
NAME KEPLER, LOUIS HAME :
sTReeT ADDARESS | 6791 NW 2ND AVENUE, #4 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33150 CITY-§T-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME HANZ, FEQUIERE NAME
streeTAporess | 297 NE 199TH LANE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33179 CITY-ST-7IP
TIME L] oelete TE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empewsred to execule thigTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth reSs, with all ofhef ljseEmpevered.
.. s ’ s P
SIGNATURE J%ﬁ Y ACUIZET T g %4 T a5 — G

...... —

CR2E037 (5/01)



