2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N99000004983

1. Entity Name

GOD'S LIGHTHOUSE MINISTRY, INC.

Principal Place of Business

1505 GEORGIA AVE.
PALM HARBOR FL 34683

Mailing Address

1505 GEORGIA AVE.
PALM HARBOR FL 346834530

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Buite, Apt. #, etc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90092 011 ****70.00

I

(T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
5?" 35'?6 Y& V4 Not Applicable
Zip Country Zip Country [ [ e o $8.75. Additional .
g - ) — A4 =< T .. < ~| -5=Certificate of Status Desired [2/5"_.36 Requited
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEILER, RONALD J
1505 GEORGIA AVE.
PALM HARBOR FL 34683

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

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed o printed name of registerad agent and ttle if applicable:

{NQOTE: Ragisterad Agent signatura raquired when ranstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TILE [ Change 7 Addition
NAME ZELER, RONALD J HAME

STREET ADDRESS | 1505 GEORGIA AVE. STREET ADDRESS

orv-s-z¢ | PALM HARBOR FL 24683 GiTY-5T-2P

TMLE VPD 7 Delete TITLE [ change  [3 Adeition
NAME ZEILER, JAYNE M NAME

STREET ADDRESS | 1505, GEOHGIA AVE, . . — . j seETADDRESS | .. _ - - _
CITY-ST-7IP PAI.M HARBOR FL 34683 CITY-87-21P B

TITLE SD _ [ Delete TILE QM Change  [) Addition
e WEINMEISTER, KATHLEEN Y e Wemmadic), Lok ion ¥

STREET ADDRESS | 1505 GEORGIA AVE. - seeraooness | .20 § Pémdervsa WO

CITY-ST-2I9 PALM HARBOR FL 34683 CITY-ST-2IP 410 UQ(MQL o gos;?

me O pelete e Treassuvs, ’ Ol ohange  (3F Adation
NAME NAME N Vi

STREET ADDRESS STREET ADDRESS 'j'ﬁ?::. Ze, IW‘LLOM

CIFY-$T-2P CITy-ST-29 L 3Y69

TILE ) belete TIMLE [J Change  [J Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIAE O veiete TIE - O Change ~ [ Addition
NAME NAME - . R

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CiTY-ST-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 réport 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 direcior
of the coarporation or the recaiver or trustee empowered 10 execute 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 with an address, with al! ather like empowered

SIGNATURE:

Date Dawma Phane #

CR2FNT (Q/Q0)



