6/1

2000 UNIFORM BUSINESS REPORT (UBH) FILED

STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

DOCUMENT # N99000005761 Jul 19, 2000 8:00 am
. Entity Name .
Secre f
LIGHTHOUSE CRUSADE, INC. - 2 tary of State
. - . 06-13-2000 90007 004 ****70.00
Principal Place of Business Mailing Address
725 5. NORTHLAKE 8LYD.. #01 725 5. NORTHLAKE BLVD.. #31
ALTAMONTE SPRINGS FL 32701 ALTAMCNTE SPRINGS FL 327016727
T T G IR AT
£ o, Lox 160238
Suite, Apt. #, et " Sutta, Apt. #, stc. DO NOT WRITE IN THIS SPACE
R City & State Clty & State 4, FE} Number Apnplied For
R IR 7 T ’Lﬁ‘ﬁ‘lﬂ!fb“/l—'- h\fy.\‘m,l{gz;g_ . 4Tt Appticable
Zip Country Zip Courlry = ..- i - 8.75 Additiona)
\39..7 Iﬁ - 073 P : ) Ald I(/ , 5. Cenificale of Status Dasired m/ |§ee RequireﬂI "
8. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Reglatered Agent
Namg
-~|— BOWENS- GECRGE SR mrio e e e oo | SW06 Address (PO, Box NumberisNotAcceplable) - |
725 5. NORTHLAKE BLVD., #31 "
ALTAMONTE SPRINGS FL 32701 _
City FL , 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typoed o printed rame of registered agent and b ¥ eppleable. {NOTE: Ragisiwed Agent signehes required when nangiating) ) ' OATE
FILE NOW: 8. Elgction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS JGHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PRES 10eNT [Faurtigen O ookts g C EO JFod~®aA . Ocune O aadtion”| B
A Ctorge $. Bow erts oA NANE Geonge S Lourns IA ; 2
STREETADORESS | 26 -, MamT A [ghhe. AL ar37 STEETAOOESS | ZAS” S NESTh Jbfre L3 D ]
o520 | gir@mente Spavaes  #l 331 avsw | frmmenire SRind, £ 300/ 8
me vice AeSIoenT ' 00 oekets e Flegram 0.4 O trenge ] Addition | S
o \chorles_Ollend. . oo .. | " Chaates AN = N
STREETADORESS | BIDT  KMITars Mﬂ,.y L= T B CIREET ADORESS 336-7—-/‘H3kfj—ﬁ‘¢b’¢, Yoo e [P R 4
wvstar | ARfangs . Al 32f0% civ-s1-a oRlaroo, Al 3250F
me I pelgte TIE Redsuirel /5ecALraAy Clchange £ Additicn
NAME NAME . S How s
sop STREEVADDRESS | o= - e oo ciiioae ooz e oo STREETAORISS | #;mALh-“ﬂ\}HGAE?{__fD I
CITY-ST-2P cirY-ST-2p %m.urc E e A 2 2 YT
mE O Delete THE O thange 3 Addiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CATY- 81.2F CuY-ST-2P
TLE [ Delete TnE O Change [ Addition
HAME NAME

TILE . 3 petete TME [dchange [ Additien
NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CiY-$T-2P :

indicatsd on

12. | hareby cerlL:chal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify thal the information
is report or supplemental report is rue and accurate and that my signature shall nave ke same legal effect as i made under oath; that | am an officer or direcior

of the corporalion of the receiver or trustee empowersd to exscule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered. !

\‘S'DQ_/M |

B Daytima Phone #




