2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000727 Jan 18, 2000 8:00 am
e Secretary of State

LIGHT OF THE WORLD FELLOWSHIP, INC. 01185000 0025 046 <*m%e1 25
Principal Place of Business Maifing Address
36620 JUDEE DR. 36620 JUDEE DR.
ZEPHYRHILLS FL 33541 - ZEPHYRHILLS FL 33541-2845 UUUULUUJ

I

2. Principal Piace of Business X 3. Mailing Address : “II“'II I’I m

35207 Sr jfn. 5Y u 35207 S7. fls, $9%

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
ZEpy R¥lbes  FE- 2ELHYRIEC Feokio? | $9-3556657 Not 2
Zip Country Zip Country - . $3_75 Additional
) e — 1.8, Certificate of Status Desired | h
-335YS - - — ,.—-,04_;:,;-9# - —335:7/ R -’%s‘; o " : - ' Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptatle)

THOMPSON, EDWARD G
36620 JUDEE DR.
ZEPHYRHILLS FL 33541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerica.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if appriaablla. {NOTE: Registered Agent signature reguired when reingtating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
FME DP * O Celete TMLE - [Qchange [0
NAME THOMPSON, EDWARD G NAME
STREET ADDRESS | 36620 JUDEE DR. STREET ABDRESS
CITY-S§T-ZIP zEPHYRH“_LS FL 33541 CITY-ST-ZIP
TIE DST ; ] Delete TMLE Ochnge -
NAME THOMPSON, KATHY. L NAME
STREET ADDRESS | 36620 JUDEE DR. - STREET ADDRESS
{572 = - ZEPHYRHILLS Fl- 23541 - ~~— - oo Rovestap—] o L e e I — e -
TILE ov L O peete e OlChange [0
WANE GIBSON, CAROL NAME
sRees A0ORESS | 3718 PAGE ROAD : STREET ADDRESS
CTY-s7-2P | ZEPHYRHILLS FL 33541 : CITY-ST-2P
TILE . O Delete TITLE [ Change [°'
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE Clchenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ ) CITY-57-7IP ‘
me | . . [ Delste TMILE ’ Ochange [0
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 1 am an officer or director
of the corporation or the receiver or 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 cn an aitachment with an address, with all other like empowered.

SIGNATURE: L7 e rmwpeoirQedans ¢, THempsen’ olfos /00 §13-783-3353

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




