1/19/00-90007-041-$61.25-561.25

DOCUMENT # N99000005080 ** "¢ FILED
17 Gty o Apr 24, 2000 8:00 am
LGHTHOUSE WORSHIP CENTER OF PORT ST. LUCIE, INC ecretary of State
’ 01-19-2000 90007 041 ****g]1 .25
Principal Place of Business Mailing Address
87i1 SOUTH LLS. HWY ONE -+ 8711 SOUTH US. HWY ONE
PQRT ST. LUCIE FL 34952 PORY ST. LUCIE FL 34952-3333
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ oL
City & Srate City & State [ - Applied For
E{ﬁj @5 - 0945100 __; r Not Applicable
Zip Country Zip Country " ) } $8.75 additional
N PSR —_—— — 5. Cerlificate of Status Desired 3. Feo Required ¢
6._Name and Address of Current Reglstered Agent 7. Nama and Atkiress of New Aegisiered Agent -
Name 7
REDDEN, DWAIN - Street Address (P.O. Box Number is Not Acceptable)
il
8711 SOUTH U.8. HWY ONE
PORT ST, LUCIE FL 34952
City FL Zip Cade
@The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE
Signature. typad or printad name of ragistered agent anc tite if applicable, (NQTE: Regisierad Agenl signature required whan reinstaling) DATE
_ FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Confribution. O addedto Fees Department of State
10, OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ beete e [ change (] Addition | §
HANE REDDEN, DWAIN WAME @
STREET ADDRESS | 1489 SW GLASTONBERRY AVE. STREET ADLFESS 3
. om-st-2p | PORT ST. LUCIE FL 34953 Grm-37-2P &
T v} ] pelete TITLE OJ changs L Agaition | G
" HAME REDDEN, WANDA NAE
STHEET ARESS 1 1489 SIW GLASTONBERRY AVE. SVREET HORAESS . - - e .
orv-srz¢ | PORT ST. LUCIE FL 34953 : oTY-ST-2P
it 1o 1 Delete e © O Chame O Aadiion
NAME PALM, DAVID NAVE PALM  DAVID
staeeT aporgse | 147 SE CAMING ST sTREETAORESS |} L0 AF BAYHARDLE 5T,
crv-st-ze 1PORY ST, LUCIE FL 34852 o-S7r PR 9T, LAUE | FL 3HAY3R
TiTE 3 Delete TTLE [J Chnge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-1p CITY-St-2IP
Tne 7 D3 elete me [ Change L] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 7P CITY-ST-71p
e [} Deiete TImLE [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2P GITY-ST-21p
@ L hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [further cartify that 1ha information
indicatéd on this report or supplemenital 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
of the corporation or the rgeBiyer or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attac pwith an address, with all stper ke empowered.
SIGNATURE: - . Hgloo 5tl-379-~ 328
SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Cate ' Daytame Phone #




