2001 UNIFORM BUSINESS REPORT (UBR) FILED

' - .
DOCUMENT # N99000005080 0 Feb 02, 2001 8:00 am
1. Entity Name ‘ - Secretary Of State
LIGHTHOUSE WORSHIP CENTER OF PORT ST. LUCIE, INC 02-02-2001 Q0281 027 ****] 25
Principal Place of Busiﬁess Mailing Address
8711 SOUTH U.S. HWY, ONE 8711 SOUTH U.S. HWY ONE
PORT ST. LUCIE FL 34852 PORT §T. LUCIE FL 34952 ar
i 7094235
e R O
905 E. PrimA Vista Buvwo | 489 S.w. Glasnueerry fve -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Porr st. Luce, Ra. Fer Sv. bucie, FLA, 650945100 Not Appiicabie
Zip ‘ Country Zip Country N . $8.75 Additional
}-349%52 . |l.u>s A L Bq’q 53 o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registéred Agent =~ - - -- -~ -~-=7-Name and-Address of New.Registered Agent_ L
Name -
REDDEN, DWAIN Street Address (P.0. Box Number is Not Acceptable)
8711 SOUTH U.S. HWY ONE
PORT ST. LUCIE FL 34952
| Clty FL [ 7 Code
8. The above nam eg‘ltity submits this statgement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
[
. 7S 2o
SIGNATURE G Q’c?/v- 7 29 /
Slahalurs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} 4 DATE )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees . Department of State
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D i O Delete TITLE [Ochange [ Addition
NAME REDDEN, DWAIN NAME
sTReeT aboress | 1489 SW GLASTONBERRY AVE. STREET ADDRESS
CIrY-51-2P PORT ST. LUCIE FL 34953 CITY-ST-21P
TILE D | [ pelete TITLE [ Change [ Aadition
NAME REDDEN, WANDA NAME
srreeT aooiess | 1489 SW GLASTONBERRY AVE. _ o femeeooRes) oo e s
Ui emvstze® C)-PORT-STILUCIE'FL'34953 -~ -~~~ "~ Rovsrgps | T ST S
TITLE D ! [ pelete TITLE {1Change [ Addition
NANEE PALM, DAVID NAME
sree aooress | 1401 SE BAYHARBOR ST STREET ADDRESS
orv-s1-zp | PORT SAINT LUCIE FL 34983 CiTY-5T-2P
TITLE ‘ . [ Delete TITLE [ Change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2ZiP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-S8T-21P CITY-ST-21P
TITLE ! M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P ‘ CITY-ST-ZP

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
of the corparation or the receiver or trustee empowered to execiis 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 attachmeny itk an address, with all cther lig mpowered. i

SIGNATURE: __ AUEZIRE /o CJorn . 25 200/ gra.3780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W " Nata

-

CR2E037 (10/00)

)



