2000 UNIFORM BUSINESS REPORT (UBR)

411

DOCUMENT # N99000000729

1. Entity Nama

LIGHTHEART MINISTRIES, INC.

WAV

FILED
Jun 21, 2000 8:00 am
Secretary of State

Principat Place of Businass

4250 ATA SOUTH. 8-26
ST. AUGUSTINE FL 32084

Malling Address

4250 ATA SOUTH. B-26
ST, AUGUSTINE FL J2084-7431

04-13-2000 90093 032 ****6] 25

2. Frincipal Place of Businass 3. Malling Address
o A
Suits, Apt. #, atc. I/[ S Suite, Apt. #, elc. \ DO NOT WRITE IN THIS SPACE
City & State City & Slate ‘ 4. FEI Number Applied For
59-3560046 Ty E——
Zip Coun Zip Country - $8.75 Additional
- . ] e . _5. ieﬂ'lﬁ:?a_\e _t:.f‘S\atus Desuet—i B O Foe Required
6. Name and Address of Current Registersd Agent 7._Name and Address of Now Reglstered Agent
' Name
i
RICH, LYNNE reet Addrass (P.0O. Box Number is Not Acceptabla)
_BNOAASAD A _ - — —————
ST. AUGUSTINE RL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N , 9
Signature, typed or priviac name of registensd agent and titie it apphicablo. (NOTE: Registered AQant signature requited when reinstating) DATE
FILE NOW: 8. Etection Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 “Teust Fund Coniribition. Added 1o Foos Depariment of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE -t e, Ooekt e [JChange [ Addhion
e D Rev. Lynne Rich, D. DN. me g
STREET ADGRESS L’“’gggﬁﬂ"@”ﬁa‘m ' STREET ADORESS 8
oSt | | seint Augustine, FL 32084 am-S1-2¢ g
. - - Chan Addition | O
me D [ Debbi e ek Doeee | s Qe 01
STREET ApDRESS | A A e\ | 4 STREET ADORESS .
ovestze [V Senece N -\] SN - v CY-SL 2P| T S -. fm e
e Yl Che . ; 0 ekete TE [ Change (3 Addition
NAME Yose DA s. P72 NAME
STREETADDRESS | &= s ¢ L . STREET ADDRESS
l.omy-srzp 59_)_:‘1—}'_”%_\)5\‘\5}1 ne 3353 L} . jom-stae | o _ I
e ) 3 petete ™me Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-5§7-2P
YE [ Detete TME Ochange  {J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-5T-BP
TME O pelete TME ‘O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P
12. | haraby certify that the Information supplisd with this filing does not qualify for the exemption stated in Saection 119,07(3)(7), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that i am an officer of director
of the corporation or the receiver or lustee empewered to execute this report a5 required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an gi)dress, with all ather ke empowered.
. [/ it A Y ) S Asmm L m - . - ) _ -
SIGNATURE: _ NRGHEFERR a@;‘:Qgt.:ﬂ[E"_‘ﬂg‘"’ Hoerd 0V msT 8 Tre. Go4-1i- Se4Y
SIGNATURE AXD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR " 48[4 0¢, ) A DO 0w Daytima Phona ¢ i




