2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004591

1. Entity Name

LIGHTHOUSE BAPTIST CHURCH OF PINELLAS, INC.

Principal Place of Business

2626-65TH AVE.NORTH
ST.PETERSBURG FL 33702

Mailing Address

2628-65TH AVE.NORTH
ST.PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED .
Feb 06, 2001 8:00 am -
Secretary of State

02-06-2001 90320 009 ****5] 25

71

TR II II IIIIIINI!IIIHIIHIII

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59‘3592312 Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired [ $8 75 Additional
I - . Fee Required . _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, R. BRANSCN REV
.626-65TH AVE.,NORTH
ST.PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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 Flerida.

L Pramoon. romo

SIGNATURE ﬂoqcrs K. Broson REV

(frclel

Signature, {yped or printed name of registered agent and titte if applicable. (NOTE: F!eg:s[ered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. GFFICEAS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TinLe D ] Delete e [ Change ﬂAddniun 8
NAME LINDSEY, JACK NAME LR/ ROEENS S
STREET ABDRESS | 7286 56TH AVE N STREET AOCRESS | gy {6y /G VST HO. 0, vg
Ciry-s1-2IP ST PETERSBURG FL 33309 Ciry-s1-zp ST Mw e 33 70 -} §
TITLE D O petete TITLE D [ Change gAdditiun &
NAME CARY, EVELYN E NAME AR ORICE Ca2an

= GTREET ADCRESS |- 4385 -76 TH-TERRACE.N e o o =] sTREET ADDRESS RBIAS AT
cirv-S1-2p PINELLAS PARK FL 33781 TOTY-ST-7P -?AN [T/ FP N TPMK TR OD7ER =
TNLE D Weaete TITLE [ Change mddmon
NAME PEBBLES, PAUL NAVE -?E're-:n. Cma Yy
STREET ADDRESS | 3084 105TH AVE NORTH sweeT aooess | K4 B ST D6 T RAR A
or-s2p | CLEARWATER FL 33762 sk | RIME LS Laar L 3378
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P CIFY-ST-2
TILE O Delete TMLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

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
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the receiver or trustee empowered to execute th|s e

changed, or on an attachment wi

SIGNATURE:

an address with all other lik
,? LRz ol

a4 Y)

/‘A 0/49/

727-5Y[- 7226

smm‘runé‘iﬁn TYPED OR PHI’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



